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Do Your Bifocal Patients 
Work for You? 


THEY WILL—IF YOU PRESCRIBE 
PANOPTIKS 
(IN SOFT-LITES,TOO) 


They will appreciate the ‘‘ Natural Vision With Comfort” 
you furnish for them and will sing your praises to their 
friends. This means increased practice and profits for you. 


PANOPTIKS ARE SOLD ONLY TO ETHICAL 
LICENSED PRACTITIONERS. OUR REPRE- 
SENTATIVE WILL GLADLY TELL YOU 
ABOUT PANOPTIKS. 


me Southeastern Uptical Cg 


WHOLESALERS OF BUILDERS OF 
EVERYTHING OPTICAL HIGH-CLASS Rx WORK 
MIAMI ST. PETERSBURG TAMPA 
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MAPHARSEN 


A REFINEMENT OF 
THE ARSENICAL THERAPY OF SYPHILIS 


Parke, Davis & Company introduces to the medical profession 
a new antisyphilitic arsenical, the result of co-operative research 
conducted by two university groups and the Research Staff 
of Parke, Davis & Company. 


Mapharsen is the hydrochloride of meta-amino-para-hydroxy- 
phenylarsine oxide. Extensive clinical data demonstrate that it is 
an efficient antisyphilitic agent. Reactions following its adminis- 
tration have on the whole been less severe than those observed 


after the injection of other commonly used arsenicals. 


The Parke-Davis Research Laboratories have subjected 
Mapharsen to rigid chemical and pharmacological testing, 
including tests for trypanocidal and spirocheticidal potency. A 
review of this work, together with a complete discussion of the 
clinical evaluation of Mapharsen and its use in the treatment 
of syphilis, has been included in our new booklet; a copy will 


be sent to any physician on request. 


Mapharsen has been accepted by the Council on Pharmacy 


and Chemistry of the American Medical Association. 


PARKE, DAVIS & COMPANY -: DETROIT, MICHIGAN 
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DON’T JUDGE THE 
RANGE OF THIS 
OFFICE-PORTABLE 
X-RAY UNIT BY 
he 743 






ECAUSE the G-E Model “F” Office-Portable X-Ray Unit seems to you so ex- 

tremely small in size, and its low price places it easily within your means, 

don’t make the mistake of overlooking its practical diagnostic range and ability to 
produce radiographs of fine quality. 

The principle of complete oil-immersion of both the high-voltage transformer and the 
x-ray tube in a single, sealed container accounts for this unusual , - 
compactness and high efficiency. Moreover, it makes the outfit 
absolutely shock proof under all operating conditions. 

If you have not yet taken the opportunity to see a practical 
working demonstration of the Model “F” in your own office, you 
cannot fully appreciate its possible advantages in your practice. 

Fill out and mail this coupon requesting a demonstration. You 
need not feel obligated in so doing. 











0) Please arrange for an office demonstration of Model “F” Office-Port- | 
| able X-Ray Unit. | 








| () Send literature describing the Model “F” Unit. AS2 | 

| a a | 

| | 

EG ccisitiisiciminniincosisainteninisonsinesnivenivoneenn. eusveresipestoniesateat ete tet teeCnEttte 1| 

In the office or in the patient's 

Lk | ERR oe ee aaa Le TN home, this unit is practical, conve- 
nient and efficient. 
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GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD CHICAGO, ILLINOTS 








PLEASE MENTION ‘THE JOURNAL WHEN WRITING TO ADVERTISERS 

















Yithe 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


2" to 7 oes 





Wauen patients “won’t eat 
enough,” use Klim to increase the 
caloric value of what food is taken. 
Blend Klim with soups, cereals, vege- 
tables or desserts. Each tablespoonful 


supplies 42 extra calories with little 
change in appearance, taste or bulk. 
For example, a tablespoonful of 
cream of chicken soup, usually 18 cal- 
ories, contains 33 calories when forti- 
fied with Klim. 

@ Most important, with Klim you 
add extra food value in the form of 
milk—for Klim is nothing but pow- 
dered whole milk made more easily 
digestible by the drying process. Con- 








FOOD VALUE 


WITHOUT INCREASE IN BULK 


| iK 1 KLM 3 - 





valescents particularly will benefit 
from this greater milk intake. 
Patients, too, will appreciate the 
wide variety of foods with which 
Klim can be blended. So different 
from the highly-sweetened, quickly 
cloying “invalid drinks.” 
@ Send for a copy of the booklet “Re- 
inforced Diet Recipes.” It contains 70 
recipes for preparing Klim-fortified 
staple dishes which provide 25 to 75 
per cent more food value without in- 
crease in bulk. As many copies as you 
wish of this useful booklet will be 
sent you for distribution to patients. 


THE BORDEN COMPANY 
Dept. 321 350 Madison Ave., New York City 


Please send me 7 of the booklet ‘‘Reinforced Diet 
Recipes With KLIM 


Street A Re a ne ; 
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CANNED FOODS AND THE PUBLIC HEALTH 


I. The “Ptomaines” 


@ Many requests received for further infor- 
mation on canned foods have inquired as to 
some of the public health aspects of this 
class of foods. We appreciate the frank in- 
terest of our readers in this subject about 
which so much misinformation exists. We 
are glad, therefore, to devote this discussion, 
as well as subsequent ones, to the most 
popular of the lay misconceptions concern- 
ing the wholesomeness of commercially 
canned foods. 

Some laymen hold the belief that canned 
foods, in some mysterious manner, develop 
“deadly ptomaines” within the can and 
hence the consumer of such foods stands in 
danger of “ptomaine poisoning”. In the 
light of modern knowledge, this belief is 
ludicrous; it probably had its origin in the 
old “ptomaine theory” of food poisoning, 
now so thoroughly discredited by modern 
medical authorities (1). 

Between the years 1870 and 1880, a large 
number of substances were obtained from 
protein material which had undergone bac- 
terial putrefaction. These substances were 
aptly called “ptomaines”, from the Greek 
“ptoma” or “dead body”. Toxicologists of 
the day ascribed marked toxic properties to 
the new found ptomaines, chiefly by injec- 
tion studies rather than by feeding tests. 

The science of bacteriology was then in 


its infancy—the true causes of food infection 
or intoxications were not known. Conse- 
quently, the discovery of ptomaines, with 
their alleged toxic properties, permitted the 
convenient diagnosis of “‘ptomaine poison- 
ing” for all illnesses following the ingestion 
of foods. Today, we know that such illnesses 
usually result from the ingestion of food 
which had been infected by certain bacterial 
groups, and not from protein degeneration 
products such as ptomaines (2, 3). 

One authority has stated that “ptomaine 
poisoning is a good term to forget” (4). 

To this we might add that it would also 
be well to discard the old, unfounded belief 
that foods in the tin can develop substances 
hazardous to health. 

Canned foods are merely selected foods 
which, after proper preparation, are sealed 
in hermetic tin containers and given a heat 
process calculated to destroy pathogenic and 
spoilage organisms which might be present 
on the raw foodstuff. The hermetic seal pre- 
vents future infection of the food by such 
organisms and insures its preservation and 
wholesomeness. 

Such are the simple facts. The coopera- 
tion of the medical profession is earnestly 
solicited in combating the ludicrous, yet 
widespread, lay prejudice against commer- 
cially canned foods. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 











(1) Journal American Medi- (2) Boos. Borne Infections and Intoxica- (3) Food Poisoning and Food-Borne In- (4) Preventive Medicine and Hygiene 
cal Ass'n. 90,459 and F. W..Tanner, Xt eee Pub. fections. E. O. Jordan Univerety of Rosenau, A piston 7 aaa 
1573 (1928). or "Uhaupaien, i. Chicago Press, 2nd Ed., New York, 6th Ed. 1927, 

This is the ninth in a series of monthly articles, which will summarize, See 

« AMERICAN 


for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 


| MEDICAL |} 
\ AS 





The Seal of Acceptance denotes that the 


post card addressed to the American Can Company, New York, N. Y., : : : 

hos shes d Decodinll ‘ 9 statements in this advertisement are 
what phases of canne foods kno ge are of greatest interest to you: aassgtaliie to the Gonsaitees on Deeds 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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Benzedrine 


Inhaler 


























Fig. 1. The distribution of a liquid 
inhalant when applied by a dropper. 

The solution does not reach beyond 
the lower border of the inferior tur- 
binate, the bulk of the liquid gravitat- 
ing to the pharynx. The spaces 
between the turbinates, where the 
congestion is greatest, have not been 
reached. 

















Fig. 2. The distribution of a liquid 
inhalant when applied by a spray or 
atomizer. 

The inferior turbinate intercepts 
the bulk of the liquid intended for the 
middle and upper meati, sites of 
greatest congestion. The excess 
liquid is deflected to the roof of the 
hard palate, whence it reaches the 
pharynx. 








Benzedrine Inhaler* combines VOLATILITY with a potency equal to or 
greater than that of ephedrine. Yet ephedrine-like reactions such as 
atony and returgescence are “‘so slight as to be virtually negligible.” 
(Scarano: Med. Record, Dec. 5, 1934.) 


*Each tube is packed with benzyl methyl carbinamine, .325 gm.; oil of lavender, .097 gm.; menthol, .032 gm. 


Bad wr gaa "Ges 


SMITH, KLINE & FRENCH LABORATORIES 





A VOLATILE VASOCONSTRICTOR 


The vapor form of Benzedrine Inhaler 
presents obvious advantages over 
liquid non-volatile vasoconstrictors. 























Fig. 3. The distribution of a vapor 
when sniffed up the nose by means of 
an inhaler. 

The vapor diffuses throughout the 
entire upper respiratory tract, reach- 
ing and reducing congestion wherever 


it exists. 





- PHILADELPHIA 












*Each tube is packed with 
benzyl methy! carbina- 
mine, .325 gm.; oil of 
lavender, .097 gm.; men- 
thol, .032 gm. 








CONVENIENCE::: 


Your patients will appreciate its convenience when 
you prescribe Benzedrine Inhaler in common nasal 
conditions. No atomizers, sprays or drops are neces- 
sary, and the little aluminum tube can be carried in 
pocket or handbag. 

Because it can be used inconspicuously at any 
indicated time to bring relief in the midst of business 
or social activities, Benzedrine Inhaler encourages the 


full co-operation of your patients. 


SMITH, KLINE & FRENCH LABORATORIES 


<y PHILADELPHIA, PA. 


ESTABLISHED 1841 
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| ARSPHENAMINE THERAPY, supplemented with a heavy 
metal preparation, offers the surest means of arresting and curing 
syphilis. Continuous treatment is important if neuro-recurrences 
are to be prevented and maximum curative results obtained. This 
treatment should consist of a sufficient number of doses of the 
arsenical plus an adequate number of injections of the heavy metal. 

Neoarsphenamine and Iodobismitol with Saligenin—two prod- 
ucts by Squibb—are of distinct advantage in the treatment of 
syphilis. Iodobismitol with Saligenin is a propylene glycol solu- 
tion containing 6° sodium iodobismuthite, 12° sodium iodide 
and 4% saligenin (a local anesthetic). It provides bismuth in 
anionic (electro-negative) form. 

Iodobismitol with Saligenin is rapidly and completely absorbed 
and slowly excreted, thus providing a relatively prolonged bis- 
muth effect. Repeated injections are well tolerated in both early 
and late syphilis. 

Neoarsphenamine Squibb is readily and rapidly soluble and 
possesses uniformly high spirocheticidal power and low toxicity. 
Arsphenamine and Sulpharsphenamine. are also available under 


the Squibb label. 


E°-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


Makers of INSULIN SQUIBB 





For literature write 
the Professional 
Service Department 
745 Fifth Avenue 
New York 
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AMERICAN OPTICAL 
Builds a New Micromatic 


OPHTHALMOMETER 
No. 1316 


Long high ranking among refractive instruments — the refinements 
introduced in the new AO Micromatic Ophthalmometer make it by far one 
of the most efficient instruments in its class. 

Improved construction and new ease of operation are both the cause and 
result of refined appearance. 

It has been our aim to make this the most practical ophthalmometer and 
the most mechanically perfect that skilled instrument makers can produce. 

Ask for demonstration of the new American Optical Micromatic One- 
position Ophthalmometer. 





FEATURES 
1. Micromatic adjustments. 2. New axis dial and indicator. 3. Radius of cur- 
vature readable to 1/40 of a millimeter. 4, Two sets of mires — one for each principal 
meridian, thus ‘one position” reading. 5. New compact, streamlined design. 


6. Lamp chambers and wires concealed. 






A 
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3 American Optical Company t 
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PROTECTING THE 
EXPECTANT MOTHER 
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MONTH OF PREGNANCY 








Nonna: PREGNANCY has its disturbances. During the first half of preg- 
nancy the woman’s metabolic rate is not changed. After the fourth month it 
gradually increases to 23% above her norm. Caloric increase in the diet is thus 
necessary after the fourth month. 

But vomiting of pregnancy interferes! The condition is looked upon 
today as a disturbance in carbohydrate metabolism. Upon this assumption is 
based the present-day treatment by carbohydrate diet. The early introduction 
of small carbohydrate meals at 3 hour intervals helps prevent this disturbance. 
Karo added to foods and fluids prevents glycogen depletion and ketosis. 

The enlarging of the uterus further produces reflex vomiting and unless 
carbohydrate is taken throughout the day to maintain the blood sugar at a 
high level, ketosis results. This aggravates the vomiting, frequently beyond 
control, because of the inability of the damaged liver in pregnancy to resist 
ketosis. Karo helps provide the expectant mother with readily assimilated 
sugars preventive of ketosis. Karo consists of dextrins, maltose and dextrose 
(with a small percentage of sucrose added for flavor), not readily fermentable, 
rapidly absorbed and effectively utilized. 


Corn Products Consulting Service for 


5 SIAR, A Physicians is available for further clinic in- 
PP AMERICAN = formation regarding Karo. Please Address: 


nay gg Corn Products Sales Company, Dept. SJ-2, 
aa 17 Battery Place, New York City. 


Non foods 
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Vaccinate NOW Against 


SMALLPOX 


the potency of SMALLPOX VACCINE is higher and the dangers of contaminating the vaccina- 


tion wound are minimized during cold weather. 


HEAT KILLS VACCINE VIRUS! 


NATIONAL VACCINE VIRUS 





























Vaccination Suggestions 


Cleanse site of vaccination thoroughly, with soap 
and water, alcohol or acetone. Dry surface. Do 
not use antiseptics. Scarify as small an area as pos- 
sible—not over 3 millimeters. Avoid drawing blood. 


Rub the vaccine into the scarified dermis. 


Be sure your vaccine has been kept at refriger- 
ator temperature. Heat kills vaccine. AVOID THE 
USE OF SHIELDS. 


Keep smallpox vaccine below freezing. (All other 
Biologic products should be kept slightly above freez- 
ing.) 


Distributors of NATIONAL biologicals can deliver 
vaccine for use within an hour from freezing com- 
pertment of mechanical refrigerator. 















For Prevention of 
Smallpox 


NATIONAL SMALLPOX 
VACCINE 


is suggested for the following reasons: 


. Calves producing vaccine are kept under 


sanitary conditions. 


. Careful technic in the vaccination of 


animals. 


. Vaccine collected with aseptic care. 
. Necropsy reports must show animals to 


have been in perfect health before vac- 
cine is distributed. 


. Bacteriologic tests are conducted to in- 


sure a Vaccine free from pathogenic 
organisms. 


. Potency and clinical tests made on each 


lot of National Smallpox Vaccine Virus 
insure an active and satisfactory pro- 
duct. 


National Smallpox Vaccine gives a Very High Percentage of 


Successful ‘’Takes”’ 


ADEL 








PHIA 
Z LE 




































Send me detailed information on National Smallpox Vaccine. 
Name Date 


Address. State 
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Pablum (Mead’s Cereal cooked) 
is a palatable cereal consisting 
of wheatmeal, oatmeal, corn- 
meal, wheat embryo, alfalfa 
leaf, beef bone, brewers’ yeast, 
iron salt, and sodium chloride. 
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and eat 
your apple 
on the way 
to school” 





MorTHERLY kisses are all 
right, and so are apples, but— 


Thousands of little boys and 
girls are rushed off to school 
hungry every morning—with a 
kiss and/or an apple or bun— 
because insufficient time was 
allowed for the child’s morning 


meal. 


BrEAKFAST, which should form an important foundation for the growing 
child’s eager activities, frequently is a mere snack, hurriedly gulped, so that many 
a child goes to school half-starved. How can a hungry child learn his lessons? 

In behalf of tired mothers, it must be said that the long cooking of ordinary 
cereals is a drudgery, especially if therealso besmaller children who break her rest 
during the night and clamor for attention before dawn. In most cases, the older 
members of the family lose out at breakfast time not because the mother is lazy 
or inconsiderate, but simply because she is exhausted and requires extra rest. 

A happy solution of the breakfast problem, one that may even hold the home 
together during such troublous times, who knows, is PABLUM. 

PABLUM banishes -over-night and early-morning cereal drudgery, so that 
mothers can get their deserved rest. At the same time, all members of the family, 
including the school children, are assured of a quick nourishing breakfast. 

To prepare PABLUM, simply add milk or water of any temperature, and 
serve with cream, salt and sugar. If preceded by orange or tomato juice and 
followed by a glass of milk, and a capsule of Mead’s Viosterol in Halibut 
Liver Oil, such a breakfast fulfills every nutritional requirement: Protein./ 
Fat./ Carbohydrate,’ Vitamins: A, B, C, D, E, G\/V/ Minerals: Calcium, 
Phosphorus, Iron, Copper, Etc., Etc..// Calories 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND. 


Please enclose Professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of: Medicinal Products 





Widespread clinical application has demon- 
strated the effectiveness of Merthiolate as 
a first-aid antiseptic. It is admirably suited 
for use in many surgical fields. t Merthiolate 
(sodium ethyl mercuri thiosalicylate, Lilly) 
is an organic mercurial compound. For 
special application in medicine and surgery, 
Merthiolate is incorporated in a colored 
alcohol-acetone-aqueous tincture, in an 
ointment base, in a water-soluble jelly, and in 
a modified greaseless cream. Salient points: 

1. High germicidal activity. 2. Rapidity of disin- 
fection. 3. Sustained action. 4. Tissue compatibility 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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OBSERVATIONS ON THE MECHANISM 
AND TREATMENT OF CIRCULA- 
TORY FAILURE* 

E. W. Bitzer, M.D., 

Tampa. 

There are many problems connected with cir- 
culatory failure, that have not been solved. 
There are three known factors, however: the 
mechanical, the metabolic and the vasomotor. 
It is necessary to emphasize that more than one 
of these factors usually is involved. 

While it is true that mechanical considerations 
perhaps play a small part in circulatory failure, 
it is nevertheless necessary to have an adequate 
idea of this phase of the problem. 

The circulatory system consists of two pumps 
and two sets of blood vessels: the left heart and 
the peripheral vascular system and the right 
heart and the pulmonary system. Any obstruc- 
tion to the flow of blood at any point, if of suffi- 
cient magnitude, will result eventually in circu- 
latory failure. This obstruction may be either 
cardiac or in the pulmonary vessels, or in the 
peripheral vessels. 

Valvular heart diseases are a common example 
of obstructive phenomena in the heart. In 
aortic regurgitation and stenosis we see marked 
enlargement of the left ventricle to compensate 
for the defects. In mitral disease, pulmonary 
stenosis and tricuspid disease, and in most of 
the congenital heart diseases, the right heart is 
predominantly affected. 

In addition to the valvular defects we have 
the conditions affecting the heart muscle itself, 
with the resultant decrease in the power of the 
pump. In the left ventricle coronary disease is 
the most common cause. Myocarditis, also, may 
be a cause for weakness of the muscle in the 
left ventricle. In the right heart beriberi,’ myo- 
carditis and coronary disease may be the etiolog- 
ical factors. Pericarditis, both adhesive and with 
effusion, interferes with the proper filling of the 
ventricles and consequently acts more or less as 
an obstruction in the circuit. 





*Read before the Sixty-Second Annual Meeting of the 
Florida Medical Association, Ocala, May 13-15, 1935. 


In the pulmonic system sclerosis of the pul- 
monary arteries is occasionally encountered. The 
possibility of obstruction, with enlargement of 
the right side of the heart from emphysema, is 
at the present time a mooted question. 

In the peripheral vascular system hypertension 
is the common obstructive factor, due to a spas- 
modic contraction of the small arteries and 
arterioles. The burden of this obstruction falls 
on the left ventricle. 

In recent years more attention has been paid 
to metabolic considerations and to the study of 
normal and abnormal muscle physiology. It 
has been determined? that there are three things 
that are absolutely essential for the continued 
activity of the heart muscle: glucose, oxygen 
and insulin, in the absence of any one of which 
the heart will fail to beat. It has been deter- 
mined also that the secretion of the thyroid gland 
plays an important part in the physiology of 
the heart. 

Another cause of circulatory failure is the 
cardiac arrhythmias. The heart is built to func- 
tion at a certain speed and whenever the rate is 
very much above or below this speed, it fails 
to function properly as a pump. 

Heart block, with a slow pulse rate, is a com- 
mon cause of circulatory failure. In Stokes- 
Adams’ syndrome we have either a temporary or 
permanent cardiac standstill. 

In the arrhythmias in which the pulse rate is 
above 140 we nearly always see evidence of cir- 
culatory failure, even in hearts that are not 
definitely pathological. 

In auricular and ventricular paroxysmal tachy- 
cardia the pulse rate is under 200, usually from 
160 to 180. If the paroxysm is prolonged, at 
times we see definite signs of circulatory failure. 
The arrhythmias that cause a heart rate of over 
200 per minute are auricular fibrillation, auricu- 
lar flutter and ventricular fibrillation. In parox- 
ysmal fibrillation and in the beginning of chronic 
auricular fibrillation we always have a rapid 
pulse, but not necessarily over 200 per minute. 
In auricular flutter the rate is usually a rapid 
one but frequently a partial block reduces the 
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rate to under 200 per minute. In auricular 
fibrillation, unless a high grade block is devel- 
oped, naturally we often find evidence of circu- 
latory failure. In auricular flutter, circulatory 
failure is not so common, though it does occur 
at times. Ventricular fibrillation may be a ter- 
minal event in various types of cardiac cases. 
This means, of course, that the ventricles cease 
to function and death follows immediately. 

CLINICAL TYPES OF CIRCULATORY FAILURE 

There are at least three clinical types of circu- 
latory failure: the anginal type, congestive fail- 
ure or the plus type,* and vasomotor failure, or 
the minus type. 

Anginal failure: The current explanation of 
angina pectoris is coronary disease plus a spas- 
modic contraction in the coronary arteries. Re- 
cently it has been suggested that in certain cases 
failure of the dilator mechanism may be the most 
important cause.* For many years it has been 
maintained that the nervous system played an 
important part in angina pectoris, and it seems 
quite likely that this is the case, though it never 
has been definitely proved. 

Congestive failure: This is the type of circu- 
latory failure most commonly encountered and 
occurs in many types of heart disease. It is 
associated with more or less generalized edema, 
enlargement and tenderness of the liver, pulmo- 
nary edema and shortness of breath, both after 
exercise and when lying down. It has been 
shown that this type of failure is characterized 
by an increase in the volume of the circulating 
blood and a definite increase in the venous 
pressure. 

Vasomotor failure, the minus type: This is 
the type of circulatory failure seen in shock and 
acute infections, diabetic coma, acute diarrhea. 
There is an actual decrease in the volume of cir- 
culating blood, also a decrease in the venous 
Shortness of breath is absent when at 


pressure. 
rest but may be present on exertion. Edema is 
absent. 


In addition to these types some consideration 
must be given to the clinical aspects of failure 
of the left and of the right side of the heart. 
Wenckebach® states that eventually in all types 
of cardiac failure there is a failure of both the 
left and right ventricle. At times, however, we 
see more or less true failure of one ventricle 
alone, usually the left, but occasionally the right. 

In failure of the left ventricle the essential 
characteristics are orthopnea, Cheyne-Stokes’ 


respiration, edema of the lungs and the absence 
of swelling of the liver or extremities. 

In failure of the right ventricle alone, edema 
of the lungs is absent. Swelling of the liver 
and the extremities is a characteristic sign. The 
only condition in which failure of the right 
ventricle is common is beriberi. 

It may be stated here that more than one type 
of failure may be present in a case and the same 
case may rapidly pass from one type of failure 
to another. As an illustration of this we see in 
the early stages of coronary thrombosis the 
minus type, with a decreased blood volume and 
low venous pressure associated with a drop in 
the blood pressure. Frequently this is followed 
in a short time by the plus type, with an increase 
in the circulating blood volume and an increase 
in the venous pressure. This is not universally 
true. It has been shown that patients who have 
had previous heart failure’ frequently are the 
plus type, even in the early stages. A recog- 
nition of this condition is essential in the treat- 
ment. 

TREATMENT 

Angina pectoris: The nitrites have been used 
for years in the treatment of angina pectoris 
and usually relieve the pain. Theobromine is 
even more effective in most cases. Both of these 
drugs are supposed to increase the coronary 
circulation ; also to dilate the peripheral vessels. 
Theophyllin has somewhat the same effect but is 
more powerful than theobromine as a diuretic 
and inasmuch as it frequently occurs that there 
is a mild congestive failure with the anginal 
failure, diuretics are useful. Smith® has found 
that the use of glucose and small doses of insulin 
are of great value and he claims that some cases 
are actually cured by this treatment. Levine” 
has shown that removal of the thyroid gland 
will relieve the pain in angina pectoris. It has 
been known for years that thyroid, administered 
by mouth, is likely to in-rease the pain. 

Congestive failure, plus type: The first indi- 
cation for treatment in this type is to decrease 
the blood volume. For this reason digitalis and 
strophanthin are both indicated. A _ salt-free 
diet also has a tendency to make the tissues give 
up their fluids. Diuretics are very serviceable. 
Soluble theocin and metaphyllin, by mouth, are 
the most useful. Salyrgen, intravenously, either 
alone or combined with the oral administration 
of ammonium nitrate, is effective and usually 
leads to a rapid dehydration, with a loss of the 











ice 


na 
er 





Yrithee 





BITZER: OBSERVATIONS ON THE MECHANISM AND TREATMENT OF CIRCULATORY FAILURE = 351 


FIG. I. 
A case of rheumatic heart disease in a state of decompensation, with a congestive failure and generalized 
edema, showing the method of treatment and the response to diuretics. 








---- Fluid intake in ounces. 


swelling in the extremities, in the liver and in 
the lungs. 

An adequate study of the water metabolism is 
essential in the treatment of these cases; a daily 
chart of the intake of fluids and output of urine 
should be kept. In cases with frank congestive 
failure it is advisable to restrict the fluid intake 
to one quart in twenty-four hours. Figure I 
illustrates the value of diuretics. For the first 
ten days the excretion of urine exceeded the 
fluid intake and the percentage of the fluid intake 
excreted as urine reached a high point of 156%. 
On the twelfth day dehydration was completed 
and it became necessary to increase the fluid 
intake to 42 ounces daily. 


— Urinary Output in ounces. 0-0-0-o Percentage of fluid intake passed as urine. 


Figure II is a year’s record of the water 
metabolism of a hypertensive heart case that 
had had a congestive failure when first seen. 
The fluid intake was reduced to the lowest point 
compatible with the excretion of one quart of 
urine daily. During this year there was no evi- 
dence of congestive failure. The urinary out- 
put was fairly level between 30 and 35 ounces 
daily, but the fluid intake fluctuated from 42 
ounces to 62 ounces. The percentage reached 
the high point in January, 82%, and the low 
point in July, 45%. This is a simple method of 
treatment that avoids the unnecessary strain on 
the cardiovascular system of gross fluctuations 
in the fluid intake. 
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FIG. II. 


The water metabolism in a chronic cardiac patient showing the seasonal variation in the percentage of urinary 
output and illustrating the method used to keep the urinary output around 32 ounces in 24 hours. 
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---- Fluid intake in ounces. 


In emergencies, elevation of the head and 
shoulders has a tendency to relieve somewhat 
the burden on the right heart. A tourniquet on 
the extremities, cutting off a portion of the cir- 
culating blood, may also be used. Bleeding 
serves the same purpose. Glucose solution, from 
25% to 50%, intravenously, is at times a very 
useful dehydrating agent. The use of glucose 
by mouth, with small doses of insulin is a valu- 
able adjunct in the treatment of severe cases. It 
is also necessary to prescribe a simple diet, with 
2 high carbohydrate content. In severe cases of 
failure, inhalation of oxygen often gives con- 
siderable relief. It has been shown® that re- 


Urinary Output in ounces. 


o-0-0-o0 Percentage of fluid intake passed as urine. 


moval of the thyroid gland will relieve congestive 
failure. 

Vasomotor failure, minus type: The indica- 
tion for treatment in this condition is to increase 
the circulating blood volume. This may be done 
by transfusion, normal salt solution, intraven- 
ously, or by forcing fluids by mouth. Vasomotor 
stimulants are indicated, such as strychnine, 
adrenalin, pitressin, camphor and _ caffeine. 
Digitalis is contraindicated, for the reason that 
it decreases the circulating blood volume. Ele- 
vation of the foot of the bed is helpful. Bandag- 
ing the lower extremities, from the feet to the 
hips, and abdominal pressure, in order to get 
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more blood into the heart and the coronary 
arteries, is often effective in emergeticies. 
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DISCUSSION 


Dr. E. W. Bitzer, Tampa (concluding): 


This paper has covered a large field and my 
excuse for presenting it is the fact that some- 
times it helps to assemble our knowledge of a 
subject and look at it as a whole. 

The one thing, however, that I wish to empha- 
size particularly is the study of the water metab- 
olism in cases with congestive failure. I have a 
feeling that this is a very much neglected part 
of the treatment of cardiac failure. In many 
hospitals it is customary to restrict the fluid in- 
take. It is necessary, however, to stipulate defi- 
nitely how much should be taken and a record 
should be kept continuously of the output of 
urine. 

Of course, I realize the fact that keeping the 
record of the fluid intake is not at all an accurate 
thing, but it gives a general idea of the water 
metabolism in the patient. It is important to 
keep the fluid intake at the lowest point com- 
patible with the excretion of a quart of urine 
a day. 


THE FLORIDA MEDICAL ASSOCIATION 
AND PUBLIC HEALTH* 
Hersert L. Bryans, M.D., 

Pensacola. 

I bring you greetings from the Florida Med- 
ical Association and esteem it a privilege to 
address you on this occasion. It is the natural 
desire of one selected to speak on such a subject 
to say something that will be helpful in the 
future of those most concerned, namely, those 
practicing medicine and those doing strictly pub- 
lic health work. This is not easy, but it occurred 
to me that a frank discussion at this time may 
serve a useful purpose in the continued cordial 
relationship of public health agencies and the 
medical profession. 

It is almost impossible for us today to visualize 
the extreme distress, fear, and suffering that ex- 
isted during the dark periods of ignorance, dirt, 
disease, pestilence and death. To appreciate the 
great advancement that medicine and sanitary 
science has made since those dark ages, it is only 
necessary to note the relative security from dis- 
ease that characterizes this century. The appli- 
cation of modern science to the prevention of dis- 
ease has produced results so spectacular that they 
could hardly have been visualized half a century 
ago. 
The early history of the Florida State Board 
of Health is intimately associated with the spon- 
sorship of Dr. John P. Wall, of Tampa, a past- 
president of the Florida Medical Association who 
at the close of his address before the Association 
at Sanford in 1885 said: “Before closing I would 
briefly call your attention to some needed legis- 
lation, as much, if not more, in the interest of the 
people as that of our profession. In the first 
place, the need of a State Board of Health is 
manifest; heretofore we have met with failure 
in several efforts to get the Legislature to enact 
the necessary laws to establish one. One cause 
of failure is doubtless owing to lack of informa- 
tion on the part of the people as to its necessity 
and the work to be accomplished. But even if 
established, such a board is not likely to prove a 
success unless cordially supported by the pro- 
fession of the State.” 

Again on May 19 1886, during the regular 
session of the Florida Medical Association held 
in Palatka, the President, Dr. N. D. Phillips, of 
Gainesville, requested Dr. R. B. Burroughs, chair- 


*Read before the Seventh Annual Meeting of the Flor- 
ida Public Health Association, Orlando, Dee. 2, 3, 4, 1935. 














354 


man of the Special Committee on State Board of 
Health, to make his report and recommendations. 
In his brief report the Legislature was to be 
requested to establish a State Board of Health 
and County Boards of Health who would have 
supervision of all matters relating to public 
health, with such duties, powers and responsibil- 
ities as may be prescribed by law. This report 
was received and the Committee continued. 

The Florida Medical Association continued its 
efforts in behalf of this Bill until the State Health 
Department was created in 1889 under Dr. 
Joseph Y. Porter as its first Commissioner of 
Health. 

Since its establishment the Florida State Board 
of Health has experienced a remarkable expan- 
sion and development in spite of a woeful lack 
of funds, at times interference by party politics 
and the scarcity of personnel well trained in the 
science of public health. 

The practicing physician is, by tradition, inter- 
ested in public health problems, in fact his active 
interest is more manifest today than ever before. 
Occasionally we hear physicians complaining of 
encroachments on their private practice by public 
health departments or private health organiza- 
tions, but it would appear that when such a com- 
plaint or situation does arise, it can usually be 
traced either to a misunderstanding on the part 
of the physician or to a misdirected zeal on the 
part of the health worker. However, the depres- 
sion has produced innumerable forces that seek 
te change the existing order of things and organ- 
ized medicine is looking with apprehension at 
these social security measures as the opening 
wedge for a social reorganization through regi- 
mentation of our profession. 

Organized medicine and public health agencies 
are so closely interwoven that one is mutually 
dependent upon the other. Each is a highly 
specialized branch of medicine and must continue 
on a cooperative basis, remembering the old es- 
tablished principle that the practicing physician 
is an essential element in public health practice. 

Those individual grievances that occasionally 
arise between public health agencies and prac- 
ticing physicians are at times also occasioned by 
the local health departments not advising with 
the local medical profession in originating and 
carrying through public health measures. 

The control of disease depends largely upon 
the intelligent appreciation of its etiology by the 
laity and upon the cooperation of the medical 
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profession, but sporadic and unorganized efforts 
will never solve our local problems. 

I have read somewhere that, out in the solitude 
of a great desert, when a caravan is in danger of 
perishing for want of water, they give one camel 
its head and turn it loose. The inherent instinct 
of the animal will lead him unerringly to the 
refreshing spring. As soon as he is’but a speck 
on the horizon, one of the Arabs mounts and sets 
off in the direction taken by the liberated animal. 
When he in his turn is just visible, another Arab 
mounts and follows. When the loose camel dis- 
covers water, the first Arab signals to the second, 
the second to the third and so on until the mes- 
sage is relayed back and all the members of the 
party are gathered at the life-giving spring. 

This is teamwork and there are many ways in 
which organized medicine and public ‘health 
agencies, as individuals, can utilize this principle 
in carrying on the education of the public to care 
for itself by immunity procedures, to feed the 
baby and other members of the family; to dis- 
pose of wastes in a sanitary way, to light and 
heat and ventilate the home and factory; to 
preserve the teeth, eyes and ears; to recognize 
disease that requires consultation with the family 
doctor; and to observe the many other laws of 
health. 

The public is fast learning that it is cheaper 
to stay well than to permit sickness to develop 
and then travel the road to Wellville. The activi- 
ties of State and local Boards of Health and the 
U. S. Public Health Service are responsible for 
the greater part of this education. 

The Florida Medical Association called a gen- 
eral conference with representatives from the 
State Dental Society, State Pharmaceutical As- 
sociation, State Board of Health and the State 
Board of Social Welfare. At this meeting the 
Florida Advisory Council for Medical Relief was 
organized to consist of one representative from 
each of the above groups. 

This Council made formal request on Septem- 
ber 26, 1935, to the Honorable Harry L. Hop- 
kins, Administrator, F. E. R. A. and W. P. A., 
for a grant of funds to this State to provide 
medical and dental services, drugs and prosthetic 
devices to persons who by reason of no income 
or inadequate income might be unable to provide 
such services for themselves. This request for 
Federal funds was denied. It was brought out 
by the Council that the doctors, dentists and 
druggists, out of their own time and resources, 
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had heretofore largely supplied these needs, ex- 
cept during that period when F. E. R. A. shared 
part of these activities. 

Services of this kind should not be the entire 
responsibility of the medical and allied profes- 
sions, but a joint obligation between the profes- 
sions and society. Provisions were made for the 
medical needs of those individuals whose incomes 
are sufficient to remove them from the indigent 
class, yet insufficient to permit the payment of 
prevailing medical fees, by an adjustment of 
these fees commensurate to their income. 

It is the desire of organized medicine in this 
State to cooperate with City, County, State and 
Federal Agencies in dealing with health prob- 
lems, but it must be understood that professional 
services cannot be dispensed like merchandise. 

Public Health Agencies can accomplish what 
the individual physician cannot in tracing epi- 
demics to their sources and instituting proper 
measures to prevent their spread and recurrence. 
For generations physicians have always been 
earnest and helpful in the application of preven- 
tive measures but these measures can no longer 
be carried out by practicing physicians alone. 

The modern public health officer is truly a 
highly trained specialist in preventive medicine. 
He has the supervision of water, food and milk 
production with laboratory control, venereal dis- 
ease control, anti-tuberculosis measures and 
propaganda, inspection of food handling estab- 
lishments, inspection of school children, control 
of flies, mosquitoes, rats and other vermin, the 
management of diagnostic laboratories, the cam- 
paign against cancer, the war against fake prac- 
titioners and the regulation of habit-forming 
drugs, quarantine regulations, disinfection of 
homes, control of housing regulations, control of 
epidemics, the appointment and activities of pub- 
lic health nurses, the maintenance of the impor- 
tant branch of Vital Statistics without which the 
public health activities would be without the 
means of taking inventory. His constant aim is 
tu preserve a wholesome relationship between 
physicians and their clientele by educating the 
people to seek their family doctor for advice on 
all matters pertaining to health, prevention and 
the cure of disease. 

If writers who are so little informed on the 
expense of medical care and are so interested in 
trying to assist economically the people would 
give their time and effort in endeavoring to edu- 
cate the public to disregard non-essentials and 


prepare for those emergencies which come to all 
of us, they would be rendering that public a 
greater service than by discounting the doctor or 
health officer through efforts to prejudice the 
public against just charges for professional ser- 
vices which spare neither time nor money to 
prolong life and improve the health of the com- 
munity. Whenever the people themselves are 
sufficiently informed and interested there will be 
no further need to worry about legislation or the 
enforcement of health regulations. 





AFTER CHOLECYSTECTOM Y* 
THEopoRE F. Haun, M.D., 
DeLand. 

It is not without hesitation that a paper on the 
subject of the sequelae of cholecystectomy is 
attempted, for there is much uncertainty and con- 
fusion. It is a subject in which our knowledge 
of function is not complete and in which forms 
of therapy are still being evolved. Accurate 
statistics are lacking concerning symptoms after 
cholecystectomy and the evaluation of symptoms 
other than pain after operation is difficult. Where 
poor appetite, constipation and indigestion three 
years after a cholecystectomy may be a diag- 
nostic problem to the internist to evaluate their 
relationship to the previous surgery, too often 
such symptoms are passed over as unrelated to 
the biliary tract or due to neurotic tendencies. 
The fact is, however, that not all cases of chronic 
cholecystitis, with or without stone, are cured 
by cholecystectomy, and some (though less) are 
not helped at all. Deaver* once said: “It may be 
true that gall-bladder patients are none the better 
for having been operated on, but most often it 
is not the whole nor nothing but the truth . 
and the fact remains that the majority of patients 
are relieved by operations on the biliary tract.” 
But what of the minority (variously estimated 
as from 2-20%) that are only partially or not at 
all relieved? The internist is too prone to cry 
out that the surgeon has done no good, without 
considering how much of the postoperative 
symptomatology may be due to lack of control, 
and the surgeon is often too ready to protect 
himself with the statement that only he knows 
exactly the degree and extent of the pathology 
present and therefore how much worse off the 
patient would have been without the operation, 
and too often the removal of a grossly normal 


*Read before the Volusia County Medical Society. 
New Smyrna, February 12, 1935. 
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gall-bladder has been justified by a microscopic 
diagnosis of infection. None of these attitudes 
is likely to be of much benefit to a patient suffer- 
ing with symptoms after a cholecystectomy. It 
is evident from reports of Muller,'* Judd and 
Priestley'! that cholecystectomy is followed by 
fewer recurrences than cholecystostomy, but no 
one has ever found 100% of cures from cholecys- 
tectomy. Ivy'® has stated that “physiologic and 
anatomic changes do result following the removal 
of the gall-bladder, so that its removal as a ves- 
tigial organ is not justified.” 

After cholecystectomy there is usually a read- 
justment process. A compensatory dilatation of 
the common duct takes place. This occurs within 
a few months of operation and takes care of the 
balancing of bile pressure formerly regulated by 
the gall-bladder. Ivy states that “the sphincter 
of Oddi becomes incompetent soon after removal 
of the gall-bladder showing that the gall-bladder 
has some functional relation to the sphincter. 
Later in most instances the sphincter becomes 
sufficiently competent to cause the ducts to di- 
late.” In some patients there is pain associated 
with this readjustment, usually attributed to 
spasm of the sphincter. For this reason Deaver® 
advocated the dilatation of the sphincter at opera- 
tion, but it is conceivable that such an incom- 
petent sphincter will favor regurgitation and re- 
infection. There may be insufficient dilatation of 
the common duct because of adhesions around it 
or infection in its walls, and this may cause post- 
operative pain. Treplen?® observed that this re- 
adjustment pain was more likely to occur in 
patients who had a cholecystectomy before entire 
loss of function of the gall-bladder so that there 
was little or no dilatation of the common duct to 
begin with. However, pain after a cholecystec- 
tomy is not likely to persist if it is due to this 
physiological readjustment, but because this read- 
justment is interfered with by such processes as 
infection in the wall of the duct, adhesions 
around it, or strictures of the common duct. 

It is not exceedingly rare that in cases of long- 
standing biliary tract disease stones are formed 
in the hepatic or biliary ducts and escape obser- 
vation at operation. That these may cause recur- 
rence of symptoms has been proven by observa- 
tions at secondary operation, and it has been 
known that stones form in the common duct after 
cholecystectomy, though Judd’ believes it to be 
quite rare. Associated with these stones the 
surgeon often sees evidences of diffuse hepatitis 
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and cholangeitis, which are resistant to all forms 
of treatment. T-tube drainage may produce 
results in some of these cases, but to suppose that 
it will cure any cholangeitis is to assume too much 
regarding the regenerative ability of the liver 
cells. In 1921 Judd’ stated that cholecystitis 
rarely exists without hepatitis, and that no amount 
of surgery would cure hepatitis if of too long a 
duration. In evaluating symptoms after a cho- 
lecystectomy we must, then, consider the post- 
operative physiology of the biliary tract, unavoid- 
able errors in surgical technique and the amount 
of damage to the liver parenchyma. 

Another important consideration in this prob- 
lem is the question of diagnosis. If the pre- 
operative diagnosis has been hasty and ill founded 
and a normal gall-bladder removed at operation, 
it is to be expected that symptoms will recur. 
Graham® and Ivy’ have emphasized this. Mul- 
ler'® in 1925 suggested that faulty diagnosis may 
be related to postoperative failures by the analysis 
of cures following operations on the calculous and 
non-calculous types. Eighty-four and four-tenths 
per cent of the calculous were cured against 70% 
cf the non-calculous. Whipple*! found 89.4% of 
the calculous type cured by operation as against 
76.6% of the non-calculous. Olch- found almost 
100% cured in which the diagnosis had been 
based on abnormal cholecystograms. Graham® 
found only 60% well after operations in which 
no stones were found, and added, “if the patient 
happens to have another unrelated lesion that is 
responsible for many of the symptoms, it is 
obvious that removal of the gall-bladder will not 
give satisfactory relief, despite well marked dis- 
ease in the latter organ,” and Deaver insisted that 
many of the postoperative symptoms were due 
to reflex disturbances in the stomach which had 
existed before ; one of these, pyloric stenosis, he 
attempted to relieve by partial pylorectomy at 
the time of cholecystectomy. However, even if 
diagnoses were 100% correct, if hidden stones 
were always found, and if stricture of the com- 
mon duct was preventable, there will be patients 
who will complain after cholecystectomy. These 
will be due to diffuse hepatitis or disturbances 
of the function of the biliary tract. This func- 
tion of the biliary tract after operation is little 
understood. That many patients never need any 
medical treatment after cholecystectomy is ad- 
mitted, but there are a few who because of the 
persistence and intractability of their symptoms 
need much help and are difficult to handle. 
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In any plan of control of patients with post- 
operative symptoms, we must consider the normal 
physiology of the gall-bladder and what effects 
such loss of function will entail, and we must 
study any compensatory mechanisms set up. If 
our knowledge of the normal physiology of the 
biliary system is at present incomplete, its physi- 
ology after cholecystectomy is even less under- 
stood. 

One of the functions of the gall-bladder is to 
serve as a reservoir of bile. This bile is impor- 
tant because of its excretion of bile salts and 
pigments, its role in digestion, and in the metab- 
olism of cholesterol. That this reservoir exists 
and empties periodically has been demonstrated 
by Ivy® and he has shown that this depends on 
hormones developed when certain foods reach 
the duodenum. Halpert® maintains that the func- 
tion of the gall-bladder is one of reabsorption and 
not storage or concentration, and though his 
theory would be of help in explaining postopera- 
tive symptoms, it would not explain that majority 
who have lost this reabsorptive membrane with- 
out any ill effects. After this reservoir is gone 
does the bile flow continuously into the duodenum 
or is there some compensatory mechanism set 
up? That the ducts dilate, we have mentioned 
before. The ducts often dilate considerably. In 
the mucosa of the common duct and larger bile 
ducts Sweet has demonstrated small outpouch- 
ings which after cholecystectomy dilate and store 
bile ; as he has shown in animals after cholecystec- 
tomy and in those who have no gall-bladder. 
Mechanical interference of this dilatation will 
produce symptoms. Infection in the wall of the 
ducts may interfere with proper storage of bile 
by causing loss of normal elasticity. These will 
produce stasis, which favors infection of the bile. 
These conditions will require secondary surgery 
to remove adhesions, strictures or stones, or pro- 
longed T-tube drainage for infection. As Moyni- 
han" preached, cholecystitis or symptoms refer- 
able to the common duct are due to infection; 
stone is secondary. So after cholecystectomy, 
symptoms are more likely to be due to infection 
than to stone. It is evident that after cholecys- 
tectomy there is storage of bile, which when in- 
terfered with, will produce symptoms. 

A second function of the gall-bladder is con- 
centration of bile. Rous and McMaster** have 
shown that this concentration is rapid in the gall- 
bladder. It is supposed that concentration favors 
emulsification of fats in the intestinal tract. 
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There is no convincing work at hand to demon- 
strate that bile is or is not concentrated in the 
dilated ducts after cholecystectomy. It is sug- 
gestive that on biliary drainage by duodenal tube 
one can get dark, viscid bile similar to the so- 
called b-bile of the gall-bladder. On two patients 
(three and five years respectively after cholecys- 
tectomy), I have on four occasions tried tube 
drainage according to the method of Twiss”*. In 
each of the eight trials little bile was obtained 
until magnesium sulphate or olive oil was intro- 
duced into the duodenum, when almost immedi- 
ately 30-40 cc. of dark, olive-green to brown bile 
was obtained, to be followed by larger amounts 
of thin, clear yellow bile. Westphal*® describes 
similar results, though he obtained greater 
amounts of concentrated bile. That this response 
of the sphincter and common duct exists is ex- 
plainable on the same basis of the Doyon-Meltzer 
concept of reciprocal innervation between the 
sphincter and the gall-bladder, for the muscula- 
ture of the gall-bladder and common duct are the 
same in kind if not in degree, and both are sup- 
plied by the same motor parasympathetics and 
inhibitory sympathetics. So concentration of 
bile in the common duct after cholecystectomy 
seems likely, and with this concentration come 


the same problems of increased concentration of 
bile pigments, cholesterol, bile salts and the pos- 


sibility of infection from stasis. It speaks well 
for our techniques of cholecystectomy and t-tube 
drainage that such a small percentage of patients 
have difficulty with these readjustment problems 
and reinfection. 

In considering the fate of the bile constituents 
we know that the bile salts and pigments are 
excreted and later reabsorbed in the intestine, 
regardless of whether they were in concentrated 
or diluted bile. In cases of stasis, precipitation 
may occur, especially if infection is present, but 
the absence of the gall-bladder has no influence 
per se on the excretion of bile salts or bile pig- 
ments. The role of cholesterol in symptoms after 
cholecystectomy is on no firmer or surer basis 
than is its role in gall-bladder pathology. Choles- 
terol is found regularly in the blood and bile and 
is more than an ordinary waste product for it is 
one of the constituents that gives bile its peculiar 
ability to emulsify and facilitate the digestion 
and absorption of fat in the intestine. It can be 
increased in the bile by excessive ingestion,” 
though its concentration in the blood is fairly 
well regulated at a constant level except for the 
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normal diurnal variations.2, After certain types 
of meals blood cholesterol rises with a later 
marked increase in bile cholesterol.18 Early in- 
vestigators regularly reported hypercholesterol- 
emia in association with gall-stones, but it is now 
proven that cholesterol levels in the blood are 
unrelated to cholelithiasis. The excretion of 
cholesterol into bile is independent of its con- 
centration in the blood,” and it is obvious that 
the composition of bile when stones are formed 
depends not only on the quantities of the com- 
ponents excreted by the liver, but also on the 
extent of subsequent concentration by the gall- 
bladder.2_ If there is a relationship between 
stone and cholesterol, it must be explained on 
the concentration in the gall-bladder or common 
duct. If high concentration of cholesterol in the 
common duct after cholecystectomy favors stone 
(we aren’t sure), we must be careful after 
cholecystectomy to prevent its high concentration 
in bile. This is attempted by (a) keeping down 
the intake of excessive amounts of cholesterol, 
(b) preventing infection or securing adequate 
drainage of infection, (c) preventing biliary 
stasis, and (d) preventing too rapid losses in 
weight as it has been shown that starvation in- 
creases cholesterol excretion.*» 18 High concen- 
trations of cholesterol also occur in pregnancy”® 
and in obesity there are disturbances in choles- 
terol metabolism.4* The role of cholesterol and 
the other constituents of bile is, then, no more 
understood after cholecystectomy than before it 
and the possibility of postoperative symptoms 
resulting from disturbances in the metabolism of 
these constituents, no matter how inviting in 
theory, remains to be proved or disproved. Until 
we know more of the true roles of cholesterol, it 
might be wise to keep down its concentration in 
bile as far as possible. 

Studies of bile concentration according to the 
Gregory-Pascoe? methods of bile analysis have 
been carried on recently by many experimenters, 
especially Ravdin.22 23.1 With increasing loss of 
function of the gall-bladder, the concentration 
of calcium and bile salts progressively decreases, 
while chlorides progressively increase. Choles- 
terol will vary widely, though roughly it follows 
the concentration of the bile salts. There are 
exceptions, but in the main results of different 
investigators agree. Such studies are valuable 
and should be applied to patients complaining of 
symptoms after cholecystectomy as a possible aid 
in diagnosing the functional ability of the dilated 
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common duct. Such studies have not been re- 


ported. 

What then can be done for these sufferers after 
cholecystectomy? A correct diagnosis is essen- 
tial. We must decide if the symptoms are due to 
disturbed biliary function, incomplete surgery, 
recurring infection, stricture of the common 
duct, adhesions or spasm of the sphincter of 
Oddi. We must consider other lesions which 
may be causative. Chronic appendicitis with 
pyelephlebitis may cause symptoms referable to 
the biliary tract. The production of pancreatitis 
and duodenal ulcer from chronic biliary tract in- 
fection was a favorite topic of discussion by 
Deaver.* He also pointed out that low grade 
catarrhal gastritis with low acidity or anacidity 
sometimes follows biliary tract disease and will 
persist after cholecystectomy. The possibility of 
pyloric stenosis has been mentioned. Graham 
has stated that some of common conditions which 
may give symptoms wrongly diagnosed as of 
biliary origin are: osteoarthritis of the spine, 
chronic constipation, diseases of the right 
kidney and urinary tract, and duodenal ulcer.® 
These conditions must be considered in the eval- 
uation of complaints after cholecystectomy, and 
we must know not only that the patient’s gall- 
bladder was removed, but also the condition of 
the liver and pancreas at operation. 

Obviously if stones persist in the hepatic ducts 
or are reformed and their existence can be proven, 
or inferred, or if infection is present, further 
surgery is necessary and holds the only hope for 
any benefit. But too often stone or infection 
cannot be proven, and we are forced to conclude 
that disturbed physiology is the basis of the symp- 
toms, neurosis or extrahepatic and extrabiliary 
conditions having been ruled out. The treat- 
ment of these is difficult. 

By attention to hygiene, especially oral and 
intestinal hygiene, much can be done to eliminate 
the possibility of recurrent infection. Regular 
habits, moderate exercise, deep breathing, avoid- 
ance of constipation, freedom from mental strain 
and worry are all details which the physician must 
supervise for they are of more than academic 
interest and usually little understood by the pa- 
tient. Removal of foci of infection is as impor- 
tant as it was before cholecystectomy. The pre- 
vention of biliary stasis is very important ; it can 
be accomplished by stimulating bile flow by means 
of bile salts and duodenal tube drainage. The 
value of methenamine and other so-called bile 
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antiseptics is questionable. The treatment of 
reflex gastric disturbances is medical; alkalis, 
antispasmodics or dilute hydrochloric acid as in- 
dicated. Sedatives such as barbital and sodium 
bromide are valuable in the nervous and irritable 
patient. Careful adjustment of the activities and 
energy of the nervous patient is required. In no 
case is there any short road to relief. Each pa- 
tient must be treated individually and each symp- 
tom evaluated. 

The most important part of the treatment in 
these cases of disturbed physiology is the diet. 
In arranging such diets a number of factors must 
be considered. The liver, because of some injury 
associated with infection, is unable to completely 
metabolize protein cleavage products, and pro- 
tein restriction in the diet must be commensurate 
with the amount of liver damage. Carbohydrate 
because of its protective action on the liver is 
indicated, and Wohlrabe*? has shown that animals 
with injured livers live longer on a low protein 
and high carbohydrate diet. Fats, because of 
their demands on the biliary system, are to be 
avoided. Any diet for these patients must be 
of the bland type. Frequent feedings will pre- 
vent many gastric symptoms. Prevention of 


rigid dieting and food fads is to be insisted upon. 
The diet must be carefully planned for each in- 
dividual to suit his activity, his nutrition and his 


symptoms. Wilensky®® has discussed the rela- 
tionship between postoperative symptoms and 
diet, emphasizing a low intake of fat and lipoid 
producing foods. Twiss and his associates*’ 
have developed special diets which will be found 
of value in this field. They describe the low 
cholesterol, low fat and low calory; the low 
cholesterol, low fat and high calory; the bland 
low cholesterol for-gastric hyperacidity ; the high 
cholesterol, low caloric ; and the high cholesterol, 
high caloric diets. The two latter types which 
contain much cholesterol are used in patients 
where stimulation of bile flow is desired because 
of atony. Otherwise it would be well to use 
diets containing low cholesterol value. If con- 
sideration is given to the physiologic disturbances 
responsible for the symptoms in these patients, 
and if treatment is based on physiologic prin- 
ciples, especially in the dietary management, im- 
provement is possible by medical management 
for those patients who have symptoms after 
cholecystectomy in which stone and reinfection 
have been ruled out. 
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FUNGOUS INFECTIONS OF THE 
HANDS AND FEET* 
Witey M. Sams, M.D., 
Miami. 

Recent medical literature reveals no other 
problem in cutaneous medicine which has at- 
tracted so much general attention, absorbed so 
many workers in its study and still offers more 
problems to be solved, than that of the fungous 
diseases. Although a majority of the infections 
occur on the skin the condition may be systemic 
and involve the lungs, central nervous system or 
almost any tissue of the body. Moreover, those 
organisms which confine their attack to the skin 
and its appendages have been shown by immun- 
ologic and allergic investigations to bring about 
certain changes in the host which may lead to a 
variety of eruptions in which the causal organ- 
ism cannot be demonstrated. It can no longer 
then be considered as a purely local parasitic 
disease. 

Before turning to the new problems which have 
been disclosed there is one clinical observation 
which is of interest to all. This concerns the 
apparent increase of dermatomycosis of the 
hands and feet, the variety ordinarily referred 
to as “athlete’s foot.” The figures given vary 
from 60% and even higher in certain selected 
male groups where the diagnosis is made solely 
on clinical inspection! to an approximate 10% 
for all types of mycotic eruptions in one of our 
largest city clinics. A brief consideration of the 
following table taken from the figures given by 
Sohrweide in a recent article? will illustrate the 
past incidence and the recent increase in the use 
of this diagnosis. The figures given represent 
all types of dermal mycotic infections and not 
merely those common to the extremities. 


THe INCIDENCE OF TINEAL INFECTIONS 


Observer Period Covered Number Orderof Percentage 
of Cases Incidence Incidence 
Crocker 1903 10,000 err 3.18 
Bulkley 1898 10,000 8th -96 
Pollitzer 1878-1911 679,376 8th 3.2 
Pollitzer 1916 rae 9th 2.8 
8. & C. Hosp.1913-1917 44, 8th 3. 
S. & C. Hosp.1918-1920 & 1922 62, $98 9th 2. 
S. & C. Hosp. 1923-1927 108,283 9th 2. 
St. Sq. Hosp. 1928-1933 138,960 4th 10.2 


Part of this material was reported by Good- 
man® six years ago and the most striking feature 
since that time has been the jump of the fungous 
infections from their traditional position .of 
eighth or ninth place to fourth. This trend is 


*Read before the Florida East Coast Medical Associa- 
tion, St. Augustine, Nov. 1, 2, 1935. 
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frequently discussed and it reflects I think both 
an apparent increase due to a broadening of our 
concept of fungous disease and an actual increase 
due to conditions of modern living which favor 
their spread. 

Another question of importance and one which 
is frequently asked by visitors concerns the rela- 
tive frequency of such infections in Florida and 
in other parts of the country where a colder 
climate prevails. My impression is that the con- 
dition is not more common, all groups considered, 
but my records for a period of one and a half 
years show that a diagnosis of some type of 
mycotic infection ranks first in frequency and 
represents 9% of all diagnoses made. Of my 
patients 14.7% had one or more types of der- 
matomycosis and of this group 71% presented 
involvement of the feet. 

In spite of the common occurrence on the feet 
I find that definite mycotic eruptions on the 
hands are fairly infrequent. Where I have 102 
patients with ringworm on the feet, with 48% 
microscopically positive, I list only two with erup- 
tions on the hands which could be proven to be 
mycotic by demonstration of the mycelium. In 
both instances it was associated with a fungous 
infection of a finger nail. Becker* states that 
dermatomycosis of the hands is rare and that in 
seven years in his clinic at the University of 
Chicago only six cases have been observed. 
Goodman made a similar observation on the 
patients at the Skin and Cancer Hospital in New 
York City.® 

The infrequent finding of the mycelia in in- 
fections on the hands particularly in the acute 
vesicular eruptions led to the conception of the 
lesions as being toxic or secondary or allergic 
manifestations which were due to a focus of 
tineal infection usually on the feet. This con- 
ception is backed by considerable immunologic 
and allergic evidence on an experimental basis as 
well as by careful observation and should be held 
in view as an important factor both in diagnosis 
and treatment. Feet should never escape care- 
ful examination in a patient presenting an ecze- 
matoid or a vesicular eruption on the hands. 
These secondary eruptions which are rather com- 
mon on the hands are termed “trichophytids,” 
“epidermophytids” or merely “ids.” 

The frequency of mycotic involvement of the 
nails is I think not commonly appreciated. Fully 
one-fourth of all my patients presented gross 
lesions in the nails which were proven to be 
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mycotic or at least to contain mycelia and arthro- 
spores upon examination in sodium hydrate. 
Many textbooks report onychomycosis as either 
unusual or infrequent and most of the included 
illustrations show lesions on the finger nails. I 
find the toe nails more frequently involved and 
can often demonstrate spores or mycelia from 
minor lesions on the nails when they are difficult 
to find elsewhere. Williams and Barthel reported 
a series of forty cases of tinea pedis in which 
they recovered fungous elements from the toe 
nails in every case. My method consists in ex- 
amining both the grumous material from beneath 
the nail and thin shavings from the hard but dis- 
colored portions of the nail either at the edge or 
from the dorsal surface. These can be quickly 
made with a sharp dental scaler and digested in 
20% sodium hydroxide heating the slide very 
gently. The examination of the preparation re- 
quires a little experience but the differentiation 
of mycelia from cell outlines, extraneous cotton 
and silk fibers can soon be made. Mosaic figures 
are no longer considered as positive findings but 
represent intercellular cholesterol deposits.” 

The introduction of skin tests to demonstrate 
cutaneous hypersensitivity to the fungi serves 
but little as an aid to diagnosis. Since so large 
a portion of the population have or have had 
some type of mycotic or yeast infection a posi- 
tive test merely indicates that they have arrived 
at a state of sensitivity to the material injected. 
It obviously does not prove that the eruption 
under consideration is due to the organism from 
which the test product was elaborated. Moreover 
the test may be and frequently is negative, using 
the various commercial products now on the 
market when an active lesion containing mycelia 
is present. In such cases we postulate that we 
have not tested for the right strain of fungus, 
that it has not been present long enough to induce 
a state of allergy or else that it is growing as a 
saprophyte and causing no systemic reaction in 
the host. The experimental and allergic studies 
which have been made and which are being car- 
ried out have served to increase our knowledge 
of fungous diseases and have helped to explain 
many associated reactions. The studies are 
valuable contributions but it is my opinion that 
their worth both in diagnosis and treatment is 
yet to be evaluated and their indiscriminate use 
is to be condemned. 

Mycologic studies of the fungi involved as 
causal agents has revealed that a large number 


of different species participate in the production 
of lesions which are morphologically the same. 
The identification and classification of the molds 
and yeasts is a highly specialized and time-con- 
suming task requiring special training in mycol- 
ogy and is not to be attempted by the average 
laboratory worker. In the light of our present 
knowledge identification of the organisms which 
involve the hands and feet has not been of prac- 
tical importance in the management or treatment 
of the condition. It has been shown many times 
that non-pathogenic molds and yeasts can be cul- 
tured from the normal skin and from lesions 
which are primarily due to other agents. The 
demonstration of spores or mycelia in the scale, 
crusts or nail is of greater significance than 
positive cultures in the average case and has the 
advantage of being both quicker and cheaper. 
Ringworm eruptions on the hands and feet can 
be divided into three fairly well-defined groups 
from a clinical standpoint: 1. the intertrigenous 
group; 2. vesicular eruptions; 3. hyperkera- 
totic lesions. The first or intertrigenous is by far 
the most common particularly on the feet. The 
lesion may occur only between the fourth and 
fifth toes or may involve all the interdigital spaces 
and the trough beneath the toes. It is character- 
ized by a moist, bluish-white, sodden epidermis 
which splits easily to form a fissure between the 
toes. Intertrigenous lesions are not common 
on the hands as the conditions which favor my- 
cotic growth such as moisture and maceration 
are to a large extent absent. There is, however, 
a characteristic lesion of an intertrigenous type 
which occurs between the fingers and which 
travels under the sonorous title of erosio inter- 
digitalis blastomycetica. It is a monilia infection, 
the causal organism closely resembling that which 
causes thrush. This condition is more common 
in women particularly those who have their hands 
often in dish water. It is reported as being 
common in orthodox Jewish women who do not 
use soap in washing dishes. Monilia infections 
are also reported to be more common in diabetics. 
Before leaving the subject of monilia infections 
it is well to call attention to the paronychias, 
many of which are reported to be due to this 
organism. These are characterized by a painful 
bolster-like swelling of the entire nail fold most 
marked in the region of the lunula and tapering 
toward the finger tip. Pus may frequently be 
expressed from between the nail and the fold. 
The problem of differential diagnosis should 
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not be difficult in the case of the intertrigenous 
group. One should not forget that staphylococci 
and streptococci may be the primary factor as 
well as the secondary invader. The frequency 
with which lymphangitis and lymphadenitis will 
occur with an intertrigenous lesion on the feet 
makes this assumption plausible. All such erup- 
tions deserve at least one microscopic exami- 
nation. 

When the vesicular eruptions are considered, 
the problems of diagnosis are at once magnified 
for we must differentiate between actual vesicu- 
lar lesions of mycotic disease, the secondary 
eruptions or “ids” which are often vesicular and 
the problem of the dyshidroses or functional 
vesicular eruptions. There are patients with a 
background of vasomotor instability who have 
repeated vesicular eruptions commonly confined 
to the hands but frequently involving the feet. 
They are characterized by multiple deep-seated, 
pinhead-sized vesicles which occur first along 
the edge of the fingers and in the beginning are 
intensely pruritic. Depending upon the severity 
of the reaction they may spread and extend to 
involve the dorsa and palms of the hands and 
the feet as well. The vesicles frequently become 
confluent and secondary pyogenic infection is 
common. As the reaction subsides in severe 
cases complete exfoliation of the epidermis may 
take place over the palms, soles, fingers and toes. 
Such patients are of course more likely to ac- 
quire a mycotic infection and the picture may be 
mixed: The nature and the background of such 
conditions has recently been presented and dis- 
cussed by Becker.® 

Another less common condition but one which 
must be at times considered is that reported by 
Andrews, Birkman and Kelly under the title of 
“Recalcitrant Pustular Eruption.”?° The eruption 
here begins as a deep-seated, pinhead-sized 
vesicle which very quickly becomes pustular. The 
pustules occur in groups but tend to remain 
discrete and as they approach the surface the 
overlying epidermis becomes a hard dry brown 
scale which is then exfoliated. These lesions 
begin on one hand or foot, frequently on the 
instep and the area gradually extends without 
any tendency to central involution and the other 
extremities are subsequently involved. The au- 
thors reported good results from the eradication 
of foci and consider the condition as a manifes- 
tation of focal infection but the majority of men 
who discussed the paper were not of this opinion. 


This condition closely resembles pustular psoria- 
sis and acrodermatitis continua. It is resistant 
tc local therapy for both ringworm and psoriasis 
and does not respond to roentgen therapy. I 
have recently verified this observation. The 
diagnosis of pustular psoriasis of the palms or 
soles in the absence of typical lesions elsewhere 
had best be left to the expert. 

Other vesicular eruptions which occur in this 
location will suggest themselves. Contact der- 
matitis, drug eruptions, impetigo, etc., may pre- 
sent vesiculation but their course and evolution 
will readily distinguish them. Before the demon- 
stration of fungi as a common cause of lesions 
on the hands and feet all vesicular eruptions on 
the palms and soles were called dyshidrosis or 
pomphylix and later they were all considered 
mycotic. Mitchell’! in 1928 published a series 
of cases in which it was shown that the lesions 
were not mycotic. Some of the cases described 


resembled those reported by Andrews and his 
associates. Subsequently,!* he reported five cases 
with detailed bacteriologic studies to prove that 
streptococcic infections in this location may sim- 
ulate ringworm. This paper was published tc 
protest the indiscriminate classification of all 
eruptions of the extremities as mycotic infec- 


tions. His opinion should carry considerable 
weight since he published with Ormsby" one of 
the first papers in American literature on the 
subject. 

The third or hyperkeratotic group is less com- 
mon and offers fewer difficulties from a diag- 
nostic standpoint. The skin on the palms or soles 
is thickened, yellowish and opaque and the proc- 
ess is of a more chronic type. Where the lesions 
extend around and onto the sides and dorsa of 
the foot it may present vesiculation or assume 
the appearance of a tineal infection on the glab- 
rous skin with annular lesions. They may closely 
resemble certain annular tertiary lesions of 
syphilis or the late psoriasiform luetic lesions 
which are frequently seen on the hands. Occu- 
pational dermatitis and palmar and plantar hyper- 
keratoses of unknown etiology may be differenti- 
ated without great difficulty. 

In a discussion of treatment it is only neces- 
sary to point to the large number of remedies 
which have been advised and devised to prove 
that none of them are universally successful. A 
great deal of careful work has been done and 
reported on the effectiveness of various fungicidal 


agents. It is also a fertile field for misinfor- 
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mation and proprietary remedies, none of which 
possess any advantage over the official prepara- 
tions. The most satisfactory results are obtained 
by treating the condition according to the type 
and stage of the eruption which presents: in 
brief, the use of permanganate wet dressings and 
soaks for purulent and acutely inflamed stages, 
soothing applications for irritated eruptions and 
strong keratolytic and antifungicidal agents on 
the thickened indolent lesions. Crude coal tar, 
resorcin, salicylic acid, chrysarobin, mercurials, 
iodine, sulphur and thymol all have their place in 
treatment and no one method can be universally 
applied. Roentgen therapy has in my experi- 
ence a limited value chiefly in the treatment of 
secondary changes which occur in long-standing 
cases such as lichenification. The occasional 
relief which it affords in acutely inflamed lesions 
is hard to evaluate but the symptomatic response 
may be valuable. It is ultimately successful only 
in conjunction with local therapy and is unneces- 
sary in the management of most cases. 
Treatment of the nails is not so hopeless as 
many think. The prognosis here depends entirely 
upon the extent of the involvement. Onychomy- 
cosis usually begins at the free margin and often 


at the lateral margin although it may be secon- 
dary to trauma. At any time before the matrix 
is involved a cure can usually be obtained by 
removal of the portion of the nail involved and 


appropriate local treatment. Following a sug- 
gestion offered by Dr. French of Miami I have 
used a dental burr to grind away the involved 
parts of the nail plate. If care is used it is 
painless and no anesthetic is necessary. When 
the matrix is involved avulsion of the nail is the 
only satisfactory method and recurrences cannot 
be prevented in every case even with the most 
diligent local treatment. 

In conclusion I merely wish to state that while 
I consider fungous infections to be among the 
most common of skin diseases in this section, I 
feel that the diagnosis is made too frequently and 
with too little discrimination. 
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THE EARLY HISTORY OF VACCINA- 
TION AGAINST SMALLPOX IN THE 
SOUTHEASTERN PART OF THE 
UNITED STATES. CORREC- 
TIONS AND ADDITIONS 
Victor H. Bassett, M.D., 

Health Officer, Savannah, Ga. 

In an article under the above title, published 
in this Journal in February, 1935 (Vol. XXI, No. 
8, pp. 343-348), the writer made an error in 
stating that no account of the beginning of vacci- 
nation in this part of the country had come under 
his observation. The writer had seen years ago 
the account of the first vaccinations against small- 
pox in South Carolina, published by Dr. David 
Ramsay in the chapter on “Medical History,” in 
the “History of South Carolina,” but had for- 
gotten it. The error was noted and a typed cor- 
rection added before reprints were mailed. Since 
the conclusion in the article published in this 
journal was in agreement with the account in 
Ramsay’s history, viz: that Dr. Ramsay was the 
first physician to perform vaccinations in South 
Carolina, no harm was done by this omission. 

The writer wishes to correct another and more 
serious error and to express his regret for its 
occurrence. It was stated that no reference was 
made to the matter of the new method of pro- 
tection against smallpox, by means of vaccination 
with cowpox, in the address to the South Caro- 
lina Medical Society, by Dr. Ramsay, entitled 
“A Review of the Progress of Medicine in the 
XVIIIth Century.” The writer had seen a re- 
view of this address by Drs. Mitchill and Miller, 
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published in the Medical Repository (Vol. IV, 
1801, pp. 390-399). This review seemed to be 
a complete review of the address, in which many 
pages, including several long paragraphs on the 
subjects of improvements in the treatment of 
smallpox, on the method of prevention by vario- 
lation were quoted verbatim, some portions of 
the address on other subjects being abstracted. 
The writer also made a mistake in the date of this 
address, which in the review was not dated, 
- though the time was indicated in the full title. 

Recently theewriter has had the opportunity 
to.see a copy of the original address of Dr. Ram- 
say, now a rare publication, and finds that it 
did contain a short, concise statement concern- 
ing vaccination with cowpox, and an endorse- 
ment ending with a statement grateful to the 
health officer: “The extermination of smallpox 
will be a necessary result.” 

The statement of the writer in regard to Dr. 
Ramsay’s address was not intended to be critical. 
The thought of the writer was only that, at the 
time at which the address was supposed to have 
been delivered, no American observer would have 
been able to make an unqualified endorsement 
of vaccination. One year later the statement 
would not have applied. 

Dr. Ramsay’s address, with his endorsement 
of vaccination, made on January 1, 1801, after 
Waterhouse’s application of the method in New 
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England, was no doubt influential in bringing 
this subject to the attention of the physicians of 
Savannah who then, as now, had great regard 
for the professional ability, character, and schol- 
arship of the great Charleston physician, patriot, 
and author. 

After writing the above correction, I discov- 
ered another interesting fact concerning vacci- 
nation in Savannah: 

In a book published by Dr. James Ewell, a 
physician of Savannah, the statement is made 
that Dr. Ewell introduced vaccination in Savan- 
nah in the year 1801, securing his vaccine 
from Thomas Jefferson of Virginia. It is well 
known that Jefferson took a great interest in vac- 
cination, securing vaccine from Dr. Water- 
house of Boston. It is possible that this was the 
source of the vaccine used by Dr. Kollock. Much 
difficulty arose from the fact that vaccine rapidly 
deteriorated, especially in warm climates, and 
Jefferson devised a method of shipping virus in 
water-tight containers in order to keep it from 
being overheated. 

Dr. Ewell’s work on vaccination is noted in 
the biography of his life, printed in the tenth 
edition of Ewell’s book, “The Medical Com- 
panion or Family Physician,” by James Ewell, 
Physician in Washington, formerly of Savannah ; 
Philadelphia, 1847, Thomas Cowperthwait & 
Company. 


THE SOUTH EASTERN SURGICAL CONGRESS 


MARCH 9, 10, 11, 1936 — FOLLOWING MARDI GRAS 


IF YOU HAVE NEVER ATTENDED ONE OF THESE ASSEMBLIES YOU HAVE MISSED SOMETHING 
THE NEW ORLEANS ASSEMBLY SHOULD BE THE BEST ONE—DON’T MISS IT 


Three Full Days — Something Doing Every Minute 
NIGHT SESSION MONDAY 


MID-DAY ROUND TABLE DISCUSSIONS 


BANQUET TUESDAY 


The following men will appear on the program with papers and clinics: 


Dr. George W. Crile, 
Cleveland, Ohio. 

Dr. Roger G. Doughty, 
Columbia, S. C. 

Dr. John F. Erdmann, 
New York, N. Y. 

Dr. Edgar Fincher, Jr., 
Atlanta, Ga. 

Dr. Paul G. Flothow, 
Seattle, Wash. 


Dr. Arthur W. Allen, 

Boston, Mass. 

. Roger Anderson, 
Seattle, Wash. 

. Charles O. Bates, 
Greenville, S. C. 

. W. T. Block, 
Memphis, Tenn. 

. O. R. Board, 
Birmingham, Ala. 


Dr. Gerry Holden, Dr. Julian A. Moore, 
Jacksonville, Fla. Asheville, N. C. 

Dr. C. C. Howard, Dr. Fred Rankin, 
Glasgow, Ky. Lexington, Ky. 

Dr. Chevalier Jackson, Dr. J. U. Reaves, 
Philadelphia, Pa. Mobile, Ala. 

Dr. Harry H. Kerr, Dr. Curtice Rosser, 
Washington, D. C. Dallas, Texas. 

Dr. Joseph E. King, Dr. Alfred A. Strauss, 
New York, N. Y. Chicago, IIL 


. Guy Caldwell, Dr. Emmerich von Haam, Dr. Francis E. Lejeune, Dr. A. Street, 


‘Shreveport, La. 


. Thomas E. Cormody, 


Denver, Col. 


. Virgil S. Counseller, 


Mayo Clinic. 


New Orleans, La. 
Dr. W. D. Haggard, 

Nashville, Tenn. 
Dr. Arthur Hertzler, 

Halstead, Kan. 


New Orleans, La. Vicksburg, Miss. 
. Jennings Litzenberg, Dr. J. W. Tankersley, 
Minneapolis, Minn. Greensboro, N. C. 
Dr. James S. McLester, Dr. Alan C. Woods, 
Birmingham, Ala. Baltimore, Md. 


IF YOU DO NOT RECEIVE A PROGRAM BY THE FIRST OF MARCH WRITE FOR ONE TO 


DR. B. T. BEASLEY, Atlanta, Georgia 
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YOUR POLITICAL RESPONSIBILITY 

The “theme song” of the administration of the 
Florida Medical Association last year was 
politics. 

It is encouraging to know that the present 
administration is also in favor of the physicians 
of the state becoming more politically minded. 
The President, in his visits to the various sections 
of the state is preaching the gospel of politics and 
is also presenting a plan whereby we, as a pro- 
fession, can accomplish more in a political way. 

Since our experience of last year, there should 
be no‘doubt in any physician’s mind as to what 
our trouble was and what the remedy is. 

When we consider that not one single recom- 
mendation made by the Florida Medical Asso- 
ciation to the Governor of the State last year 
was accepted; when we consider that not one 
piece of legislation sponsored by the Florida 
Medical Association at the last legislature was 
made into law; when we consider that when we 
speak to candidates for office, we are asked, why 
should they listen to us, since only about 15% 
to 20% of our membership are registered voters, 
it is time for us as a body of good citizens to 
wake up to our responsibilities and to at least 


register, pay our poll tax and vote. 
Are the dentists any better citizens than we 


are? They are practically all voters. They have 
the political situation well in hand. They make 
recommendations which are in turn accepted. 
They sponsor legislation and it becomes law. 
They are awake to their privileges and respon- 


Their membership is about one-haif 
of the number of ours. Are we ashamed of our- 
selves? We should be. Are the various cults 
better citizens than we are? They are registered 
voters. They can promise votes for favors and 
that is what it takes. 

This is an election year. 
thing to us? It should. However, it is not 
enough to merely talk politics. It is necessary 
for every member of our Association to register, 
to pay poll tax and to vote. That is your political 
responsibility. 

The time is at hand when we must assert our- 
selves politically. We must become interested 
in the political well-being of our people as well 
as the political well-being of ourselves. 

Our President is advocating the following plan 
which is already working in his home county: 

A group is formed from the membership of 
the local medical, dental, pharmaceutical and 
nurses associations. However, this group acts 
freely and independently of any of these soci- 
eties and is called “The Allied Political Health 
Council.” 

The purpose of this Council is to provide a 
medium for discussion and concerted action on 
matters of common interest to. the licensed 
physicians, dentists, pharmacists and nurses. No 
one can become a member unless he be a mem- 
ber in good standing of his respective association 
and unless he be a registered voter. 

The influence exerted in a community will be 
of inestimable value to the allied professions and, 
we feel, to the community at large. We in this 
way can make our influence felt throughout the 
state. Let every medical society in the state see 
that such a council is organized. Let every mem- 
ber of the State Association become a registered 
voter. Let us all become more politically minded. 
That is your political responsibility. 

(Signed) Homer L. Pearson, M.D. 


sibilities. 


Does that mean any- 





MODERN MEDICAL CARE 

All of us are interested in our health and 
the health of those dear to us. During recent 
years a trend has developed toward preventive 
care. Much can now be accomplished in the 
prevention of disease. The story of diphtheria 
prophylaxis is well known. With universal ap- 
plication of our knowledge concerning this dread 
disease it would in a comparatively few years 
become a medical curiosity. The incidence of 
typhoid fever has been materially reduced since 
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the widespread use of prophylactic inoculations. 
Smallpox and tetanus are also controllable. En- 
couraging reports are accumulating to indicate 
that pertussis, a major pediatric problem, can be 
avoided. One can by proper measures determine 
susceptibility to other diseases and institute 
measures for their control. 

The family physician holds a peculiar and 
enviable position of trust and confidence. His 
patients have learned that they can depend upon 
his wisdom and friendly counsel when danger 


threatens or illness occurs. This relationship of 


physician and patient is one that should be fos- 


tered. The patient also has a right to expect 
advice concerning proper precautionary measures 
to prevent disease. He is reassured to know that 
his doctor in whose ability he has respect and 
confidence is interested in helping him to remain 
well. 

With modern progress in the practice of the 
healing art this question of preventive care is 
just one more responsibility that should be 
gladly assumed by the medical profession. We 
should not hesitate to advise concerning recog- 
nized methods of immunization, even though 
through lack of knowledge the patient has not 
solicited this advice. 





HEART DISEASE 

A comparatively short time ago pneumonia 
was generally known as the “captain of the men 
of death.”” However, pneumonia has since been 
displaced by heart disease which leads all causes 
of death in this country and bids fair to continue 
this leadership for an indefinite period of time. 

One wonders why this increase in cardiac 
mortality? Is it because infectious diseases are 
more rampant; that, as a nation, we are more 
dissipated ; that cardiac affections are recognized 
more readily; or that the tempo of life has in- 
creased to such an extent that the organ fails 
before its allotted time? Infectious diseases that 
cripple the heart, excepting rheumatic fever and 
syphilis, have decreased in frequency. The na- 
tion is certainly not more dissipated than jt has 
ever been; in fact, the class of men whom cardiac 
disease affects dissipates less than the labor- 
ing class. Since the introduction of modern 
methods of cardiac diagnosis heart disease is 
diagnosed more readily. The average physician 
is becoming more “heart conscious” than ever be- 
fore and is diagnosing cases that would have 
gone unrecognized years ago. 


The average professional man is ambitious and 
strives to attain skill, success and financial se- 
curity. Too often he does this at the expense 
of his health because he fails to remember that 
he is subject to the same diseases as his patients 
and is more susceptible to heart disease because 
of the life he leads. 

It behooves every physician, if he is to render 
the best service to himself, family and patients, 
to take stock of himself and resolve that he will 
endeavor to systematize his work for the reward 
of those welcome hours of leisure and to realize 
that an annual vacation is a necessity. Too many 
physicians, snug in their fancied physical se- 
curity, neglect themselves and die in their prime 
from degenerative heart disease. 

Let the physician beware! He must realize 
that his own mode of living should be corrected. 
In doing this he will improve his efficiency and 
be able to take a real part in combating heart 
disease in his patients. Let the physician prac- 
tice what he preaches. 





1935 MEMBERSHIP 

In this issue will be found the names of mem- 
bers of the Florida Medical Association whose 
annual dues to the Association have been paid 
for the year 1935. This official roster of our 
membership, which appears annually in the Febru- 
ary Journal, is often used as a guide to a phy- 
sician’s professional standing or connection with 
organized medicine. 

When a doctor fails to pay dues his name 
must necessarily be omitted from this member- 
ship roster. This is again called to the attention 
of those of our members who consider them- 
selves officially connected with the organization 
but who have been negligent in paying their 
annual dues through the secretary of their county 
society. 

At the last meeting of the House of Delegates 
the State was divided into six districts and pro- 
vision made for selecting one member from each 
district to serve on the Executive Committee and 
the Committee on Scientific Work. This ar- 
rangement gives geographical representation on 
these two important committees. For the con- 
venience of those who are interested and those 
who have the responsibility of making appoint- 
ments by districts, it has been indicated on the 
following roster the geographical district in 
which each component society is located. 
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302 Professional Bldg. 
Milam, Ernest B., 

Medical Arts Bldg 
— George M., 


712 
Mitchell, John H., 
300 Professional Bldg.. 
Moe, Leonard N., 
212 St. James Bldg. . 
— Kenneth A., 
7 W. Duval St 
Morris oS. &. 
" We Duval St. 
ae Samuel 


Medical hag . Bidg.... 


Norwood, J. 
211 St. oll Bldg 
Oberdorfer, Aaron Z., 


409 St. James Bldg.. we 


Oetjen, G. F., 

211 E. Forsyth St 
Owens, 

1855 Laura St. 
Palmer, Thomas M., 

2030 Park St. 
Parramore, James B., 


401 “ James Bldg.... 


Pasco, J. 

Medical ‘Arts Bldg. 
Peterson, C. A., 

St. James Bldg. 
Peyton, Harry A., 


2033 — Ave.... 


Porter, H. 

840 St. | Bldg 
Quasser, Adolph B., 
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+ Honorary Member. 


. Jacksonville 
Jacksonville 


Jacksonville 
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. Jacksonville 
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Jacksonville 
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Jacksonville 
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Jacksonville 


Jacksonville 
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Jacksonville 
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Jacksonville 
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Jacksonville 
Jacksonville 
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. Jacksonville 
Jacksonville 


Jacksonville 


. Jacksonville 


Jacksonville 


. Jacksonville 


Jacksonville 
Jacksonville 


Jacksonville 


. Jacksonville 


Jacksonville 


Jacksonville 


. Jacksonville 


Jacksonville 


. Jacksonville 


§ Life Member. 


Ramage, Raymond B., 
219-20 Professional Bldg., 


Jacksonville 

Randolph, J. 
St. > Bldg 
Richards, Ferdinand, 


Jacksonville 


Jacksonville 
Richardson, George W., 
343 St. James Bldg. . 
cae Shaler, 
111 . Adams Street. .Jacksonville 
Jacksonville Beach 


. Jacksonville 


naan, 2 
Rogers, W. W., 
Professional Bldg.. 
Rollins, Clarence D., 
Southside General Hospital, 
45 W. Miami Road, S. Jacksonville 
Ross, William E., 
St. James — 
Royce, Clayton 
P. O. Box ie. W. Bay Annex, 
Jacksonville 


. .Jacksonville 


Jacksonville 


Safer, Jacob V., 
452 St. James Bldg 
Sanderson, Raymond, 
216 Professional Bldg...Jacksonville 
we Cc 


Jacksonville 


Jacksonville 
Schnauss, Fauntleroy H, 

318 Hildebrandt Bldg., Jacksonville 
Schnauss, William R., 

$12 Hildebrandt Bldg.. .Jacksonville 
ong Ernst P. E andarin 
Shaw, W. M., 
St. James Bldg 
Simpson, J. Knox, 

712 Laura St 
Slaughter, Frank G., 

Riverside Hospital ... 
Stollenwerck, A. 

2005 Oak St 
Strumpf, Irving J., 

344 St. James Bldg... 
Swift, Edwin C., 


Jacksonville 
Jacksonville 
. Jacksonville 
Jacksonville 
. Jacksonville 


Jacksonville 
~ H. Marshall, 
1 W. Adams St 
ma. Robert Y. H., 
502-6 Lynch Bldg. ..... Jacksonville 
Thespeett, Davee CG. ..ccccccccs Azucar 
Tyler, Lockland V., 
San Marco > 7 So. Jacksonville 
Upchurch, Noble A., 
City Board of Health. . Jacksonville 
Van Schaick, Harold D., 
210 St. James Bldg.. 
Veal, Ernest 
128 St. Johns Ave.. 
Waas, Frederick J., 
Professional Bldg 
Washburn, Clayton D., 


Jacksonville 


. Jacksonville 
-So. Jacksonville 
Jacksonville 
Jacksonville 


Jacksonville 
rr Albert H., 
3 Professional Bldg., Jacksonville 
Wile Alpheus K., 
334 St. James Bldg.. 
Wynn, Robert S., 
305 Consolidated Bldg. . Jacksonville 


. Jacksonville 


ESCAMBIA COUNTY MEDICAL 
SOCIETY (DISTRICT “A”) 


Lischkoff, M. A., President, 
BE SINE 60:6 :s:6:40:0:0 08 Pensacola 
Gachet, Necy L., 
Vice-President 
Hoffman, James M., Sec’y-Treasurer, 
Pensacola 


Pensacola 


Bk. Bldg., 
Pensacola 


206 Blount Bldg. 
Anderson, Warren E., 
511 American Natl. 


Bell, John 
505 Blount Bldg 
Blackshear, T. E., 
406-8 Amer. Natl. Bk. Bldg., 
Pensacola 


Pensacola 


Born, Charles C., 
513 Blount Bldg. 
a. Herbert L., 
21% E. Wright St. 
Daniels, J. P., 
321-3 Brent Bldg. 


Pensacola 
Pensacola 
Pensacola 
Alafiora, Ala. 
b weewecesesess Pensacola 

Fisher, Luther C., Jr., 


513 Amer. Natl. Bk. Bldg., 
Pensacola 





Haisfield, A 

311 Fay Bldg 
Haisfield, H. B., 

811 Blount’ Bldg. 
Heinberg, Chas. J., 

506 Blount Bldg. aweeees Pensacola 
Hogan, C. M., 

Theisen Bldg. Mieeaeawe Pensacola 
Bide, GEE Te coscccvssccesees Milton 
Kennedy, S. 

511-12 Am. Natl. Bk. Bldg., 

Pensacola 


Pensacola 


Pensacola 


McGuire, J. J., 
Pensacola "Hospital. . 
McLane, J. N., 
204 W. Brainard St Pensacola 
Te Séesesceoned Pensacola 


. -Pensacola 


211 ‘Blount Ee Pensacola 
Nobles, R. G., 

ie Bldg. 
Nobles, 2. 
Sieent Bids... - 
Nobles, W. D.. 
Payne, W. C., 

Blount Bldg. ukaredaeeae Pensacola 
$Plerpent. Juriah H., 

1 American Bk. Bldg., Pensacola 
ean... M. E.. Pensacola 
*§Renshaw, F.G 

104 S. Palafox 
Stokes, Thos. H., 
Wee BEE cccceccccce Pensacola 
Sullivay, Rosa L., 
1016 W. Chase St Pensacola 
eae Milton 
Thames, Rufus 
Turberville, J. I 
Turberville, John S 
Wee, GO. Be ccccccccccccce Bagdad 
Webb, Carol C., 
303 Blount Bldg 
White, Alvyn W., 
P. O. Box 1345 


Pensacola 


Pensacola 
Pensacola 


Pensacola 


Pensacola 


Pensacola 


HILLSBORO COUNTY MEDICAL 
SOCIETY (DISTRICT “D”) 


Bottari, Giulio C., President, 
14251% E. dw 


Blake, William C., Vice-President, 
412 Citizens Bank Bldg Tampa 
Helms, John S., Jr., Sec’y-Treasurer, 
P. O. Box nage 
Adamson, William P., 
610 Citizens Bank Bldg 
*Allen, Bundy, 
302 Citizens Bank Bldg 
Alsobrook, John W., 
120 N. Collins St. 
Andrews, Chadbourne A., 
715 Citizens Bank Bldg 
Austin, Edgar 
Barker, Frank T. 


Tampa 


Plant City 


Bartlett, Charles W., 
af First Natl. ind "Blag, 


Beyer, A 


red M., 
401 First Natl. Bk. Bldg.....Tampa 
Bitzer, Emory W., 
815 Citizens Bank Bldg. 
Black, Robert C., 
101 San Ever eee Plant City 
Blackmon, H. J., 


Ci 
Boling, John R., 
1207-11 First Natl. Bk. Bldg., 


Tampa 
Bradshaw, Virgil M., 
316 Citrus Exchange Bldg. .Tampa 
Brown, 
506 Rikecos "Bank Bldg., 
Tallahassee 
—<- Harold O. 
215 Madison St 
Butchart, T. R., 
804 Grand Central Ave. 
Carlton, Leland F 
805 Citizens _o Bldg. 
Carter, E. F., 
1903 Grand Central Ave.. 
Chandler, J. C., 
410 Citrus Exchange Bldg.. 
Coleman, John A., 
105 N. Collins St. ...... Plant City 
Cook, George L., 
906 So. Rome Ave 
Cook, H. M., 
107 Parker St. 
Costa, F. J., 
Centro Austuriano Hosp. 


Tampa 
Tampa 
..-Tampa 


.Tampa 


Tampa 


* Deceased. 


MEMBERSHIP ROSTER 


Cowart, J. T., 

1111 Citizens Bank Bldg. ... 
Crum, James 

413 ey Office Bldg 
Dickinson, J. 

302 Ghiisens’ Bank Bldg. 
Dominguez, J. 

P. O. Box 5745 
Draper, Arthur D., 

5607 Florida Ave. 
Duke, Roncie R., 

708 Citizens Bank Bldg 
Duncan, William P., 

802 Tampa Theatre Bldg..... 
Dyer, Walter H., 

DOOTTE BONE GE. occcccesccece Tampa 
Efird, Lester J., 

7 19 — Piatt St 
Ely, R 


Pvt “Zack St. 
Estes, J. L., 
815 First Natl. Bk. Bias... 
Etheredge, S. H., 
706 Franklin St. 
Faver, Henry 
205 Zack Sst. 
Ferlita, Americo J., 
rer Tampa 
Ferrante, G. C., 
205 Zack = lie ae aiideinh eset Tampa 
Forbes, Sherm: 
409 Citizens Pa Bldg 
Garcia, Parsons M., 
P. O. Box 7224 
Gilbert, Elsie, 
6508 Central Ave. 
Gilmer, Eugene S., 
416 Citizens Bk. Bldg 
Gonzalez, A. 
1725% Seventh Ave. 
Grable, James 
822 Citizens ‘Bank Bldg 
Grantham, James M., 
442 Lafayette Arcade 
Grimal, A. S., 
P.O. Box 5745 
Guerra, Julio 
First Natl. Bk. Bldg. 
Gyland, Stephen P., 
215 Madison St 
ae Jack, 
oO. Ss 1337 
Hardy, G. E. 
$18 First Watt. Bk. Bldg.. 
Henderson, Robert P., 
215 Exchance Bidg. ...... Orlando 
Higgins, Allen F., 
442 W. Lafayette St 
Holloway, E. W., 
205 7th Ave. 
a. Ww. J., 
19 E. Reynolds St. ....Plant City 
a dy C. D., 
De SE SO: ccccsacesees Tampa 
Jefferson, Rollin 
818 os Natl. Bk. Bldg... 
Jensen, 
7303 = BAe cvees _ 
Jobson, A. M. C., 
702 Citizens Bk. Bldg 
Knauf, A. R., 
706 Franklin St....... Cbd 
Knight, John C., 
121 N. Collins St........Plant City 
Lake, Esley T., 
P. O. Box 8968 
Lancaster, Wm. J...Wilmington, N. C. 
Lowry, Blackburn W., 
408 Citrus Exchange Bldg...Tampa 
McClosky, B. Martin, 
1801% 22nd St. 
—o J. R., 
P. O. Box 2214 
Maguire, Thomas C., 
104 S. Collins St. 
Maner, George R., 
5309 Central Ave. ......... Tampa 


Tampa 


.. Tampa 


-Tampa 


- Martin, Douglas D., 


906 So. Rome Ave. 
Martorell, Abelardo, 

SID TR Ge oc ecctcctecs Tampa 
Meighen, Douglas G., 

Citrus Exchange Bldg....... Tampa 
Metzger, Frank C., 

916-17 Citizens Bk. Bldg 
Mills, Herbert R 

706 Franklin St. 
Mills, John H., 

907 17th ‘Ave. eveeeeusecees Tampa 
Minardi, Joseph A., 

2203% Seventh Ave 


+ Honorary Member. 
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a L. B., 
O. Box "1020 cbecsdweoevns Tampa 
Mols. Edith P., 
Citizens Bank Bldg 
Moore, John T., 
317 Tribune Bldg. 
Murphey, David R., Jr., 
611 Citizens Bldg. .......... Tampa 
Myers, Wade C., 
302 Schulte-United Bldg.. 
Nelson, Robert G., 
712 Citizens Bank 7 aes 
+Oppenheimer, Louis S. 
108 Crescent Place 
Ortega, Rafael, 
P. O. Box 5513, Ybor Sta.. 
—— Santiago, 
Box 5105, Ybor Sta.. 
Pate, Julien C., 
1107 First Natl. Bk. Bldg... 
Patterson, William 
312 Citrus an Bldg.. 
Pease, Charles W., 
State Board of Health 
Porro, Gustavo F., 
1915% 14th St. 
Portocarrero, N. A., 
1915% 14th St. 
Rankin, Grover C., 
P. O. Box 1313 
Rector, Bes 
Citizens Bank Bldg. 
Roig, Guillermo, 
2710 Nebraska Ave. 
a. WwW. B. 
P. Box 786 
Rudisil C. A. 
706 Franklin Bhiccccccce eene 
Sanchez, Butler H., 
15-17 Lee Bldg. peeoeees Plant City 
Saxton, J. J., 
315 Citrus Exchange Bldg...Tampa 
Scolaro, Joseph D., 
202914, 7th Ave., Ybor City, Tampa 
Shaver, E. F., 
Tampa ge Bldg. 
Smith, H. Mas 
903 on "Theatre Bldg.. 
Smoak, Edward, 
315 Citizens Bank Bldg. 
Snow, H. O., 
1903 Grand Central Ave.. 
Spengler, Nathaniel L., 
903 Tampa Theatre Bids... 
Spoto, Joseph S 
1829% E. 
Stone, Alvord L., 
102 E. Hillsboro Ave 
Stringer, Sheldon, 
P. O. Box 105 
Taylor, Joseph W., 
706 Franklin St. 
Torbett, R. S., 
409 First Natl. Bk. Bldg.. 
Torretta, Joseph N., 
2823 Nebraska Ave 
Truelsen, Thomas, 
Room 605, 706 Franklin St.. 
Vaughan, Cecil, 
228 Lafayette Arcade 
Vinson, J. C., 
215 Madison St. 
Weekley, Augustine S., 
416 Citrus Exchange Bldg., Tampa 
Winton, M. R., 
402 Citrus Exchange Bldg...Tampa 


.. Tampa 
Tampa 
Tampa 

-Tampa 

Tampa 
-Tampa 


. Tampa 


Tampa 


..-Tampa 


-Tampa 


INDIVIDUALS 


t+Anderson, Thomas S&., 
P. O. Box 127 Live Oak 
JACKSON COUNTY MEDICAL 
SOCIETY (DISTRICT “A”) 


Box, C. C., President 
Price, C. J., 
Vice-President 
Pierce, J. Lewis, Sec’y-Treasurer, 
Marianna 
Baltzell, N. A....... evbeteeu Marianna 
Blountstown 


Graceville 


Hodges, G. S. 
McKinnon, Daniel A 


Miller, Redden L., 
Graceville 
Ryals, C. H., 
a FF, Grand Ridge 


Whitaker, C. D., 
DRED DURE. ccccvcccccces Marianna 


§ Life Member. 
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LAKE COUNTY MEDICAL SOCIETY 
(DISTRICT “E”’) 


Coupland, Jas. D., President..... Eustis 
Williams, Rabun H., Vice-President, 





NONIG TONE, cccccccseswces Eustis 
Ashton, W. Lee, Sec’y-Treasurer, 
Umatilla 
Bowen, Louis R., 

A ere Eustis 
Coleman, E. M...... .Groveland 
Coles, Gantess C, .. .ccccesecse Tavares 
Conklin, Raymond C., 

141 W. 6th Ave........ Mount Dora 
DOVER, We Ge ccccccccvcces Groveland 
CO ae Mount Dora 
Bannem, BE. By... ccccccccccscecs Eustis 
Hawkins, A. S., 

779 Montrose St.......... Clermont 
Holland, Howard G.. 

BIED We BED Bhicvccscces Leesburg 
Morrison, Harry K., 

601 W. Magnolia......... Leesburg 
Oetjen, Leroy H., 

3088 W. Main Bt. .....0000 Leesburg 
Strickland, Edgar E. ......... Mt. Dora 
=e Umatilla 
SO eae Eustis 
SP POEUN 0b eecccosccses Mt. Dora 
LEE oe. MEDICAL SOCIETY 

DISTRICT “D”) 
Bostelman, paces President, 


201 Pythian Bldg. ....... Ft. Myers 
Grace, William H., Vice-President, 

15 Earnhardt Bldg. ..... Ft. Myers 
Jones, H. Quillian, Sec.-Treasurer, 

18-20 Leon Bldg. ........ Ft. Myers 
oS arr Ft. Myers 
Harrison, Warren A., 

6th & Shelby St. 
Johnson, M. F., 


....Bristol, Tenn. 


2045 Hendry St. ......... Ft. Myers 
Longbrake, Guy A., 

308 Second GE.....cccccces Ft. Myers 
Merrick, C. Gordon, 

26 EAOR DIGS... ccccccse Ft. Myers 
Newton, Robley D., 

5-6 Earnhardt Bldg. card Ft. Myers 
Whisnant, Baker, 

SO eae Ft. Myers 


LEON-GADSDEN-LIBERTY+WAKUL- 
LA-JEFFERSON COUNTY MED- 
ICAL SOCIETY (DISTRICT “A”) 


Johnston, John K., President, 
Exchange Bldg. ....... Tallahassee 
Godard, Robt. F., Vice-President, 


I i crea ore sc etala aeale Quincy 
Kendrick, Odis G., Sec’y-Treasurer, 
Tallahassee 


Barnes, Benjamin F.....River Junction 


Beggs, John M. 


Fla. State Hospital. .Chattahoochee 
Brevard, Ephraim M., 

Lively Corner.......... Tallahassee 
Brinson, John B., Jr., 

DGWEOE BE... cc cccvcocss Monticello 
SE Apalachicola 
ae A ear Chattahoochee 
Davis, Julius C., 

203-8 Masonic ewe Quincy 
i th SS: Tallahassee 
Dykes, Chapman ........... Carrabelle 
Graves, L. J., 

SS Tallahassee 
Gwynn, Geo. H., Jr., 

Telephone Bldg. ....... Tallahassee 
Howell, Harry S. ....... Chattahoochee 
0 Chattahoochee 


McClure, Herbert A. 
State Board of Health Bidg., 
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MADISON COUNTY MEDICAL 
SOCIETY (DISTRICT “B’) 


Long, Eustace, President...... Madison 
Davis, George O 

Sec.-Treasurer ......2000. Madison 
rer Madison 


MANATEE COUNTY MEDICAL 


SOCIETY (DISTRICT “D”) 
Gates, Hubbard, President, 
2 Yk eee Bradenton 


Mason, John F,. 
Vice-President ......... Bradenton 
Sugg, William D., Sec’y-Treasurer, 


Bradenton Bank Bldg... .Bradenton 
Be, TOW Wan cociccvcces Bradenton 
a eS eer Palmetto 
Hollingsworth, Samuel G., 

451 Twelfth St.......... Bradenton 
Lancaster, B. M. .........+26- Manatee 
Larrabee, Chas. W., 

Larrabee Hospital ...... Bradenton 
McDuffee, Toliver M........ ..--Manatee 


MARION COUNTY MEDICAL 
SOCIETY (DISTRICT “‘B’’) 


Chalker, James L., President, 

719 E. Ocklawaha Ave........ Ocala 
Moore, J. N., Vice-President, 

SIDES Peet. TGR. 200200000 Ocala 
Cumming, Richard C., Sec’y-Treasurer, 

Commercial Bank — beeened Ocala 





Cammack, .Gulf Hammock 
Dozier, Henry Cc. 

9 N. Magnolia Bis ccvesososed Ocala 
Ferguson, R. D., 

he ME ME ccccccecoswecs Ocala 
Freeman, Albert H., 

rr Ocala 
Gatrell, Henry Fairfield 
tHood, J. W.. -Ocala 
.. - & eee rere Ocala 
Es BOI Bos ccccvvesscces Ft. McCoy 
SEE TE ccccenccoccese Dunnellon 
Martin, Irl E., 

800 N.E. 2nd Ave. ......... Miami 


Mathews, A. L., 

ee GE bcc ec cccevences Sarasota 
Mimms, Carney 

Commercial Bank 
Peek, Eugene G., 

Commercial Bank & Trust Bldg., 


Ocala 


Ocala 
WE, TI Fh oe cc cseccccwesion Ocala 
4 ae Wildwood 
errr McIntosh 


Wallis, Thomas H., 


104 S. Magnolia St. ......... Ocala 
Watt, Harry F., 
ee Bao sencvswscmnen Ocala 


MONROE COUNTY MEDICAL 
SOCIETY (DISTRICT “F”’) 


Galey, Harry C., President, 

BSS Peeine Be. cccsccese Key West 
Pintado, Nilo C., Vice-President, 

333 Duval St. Key West 
Warren, William R., Sec’y-Treasurer, 

Gil Baton &t.....cccocese Key West 


ORANGE COUNTY MEDICAL 
SOCIETY (DISTRICT “E”) 


Rivers, Thos. M., 


a errr. Kissimmee 
Sinclair, W. E., Vice-President, 
Clinic Bldg. Sea dS cen Orlando 


Pines, John A., Secretary, 
106-110 E. Central Ave.... 
Day, Horace A., Treasurer, 


. Orlando 


Chappell, John R., 
Pp. O. 


DE BOOP cdccvvesees Orlando 

Chiles, J. H., 

Se aaa Orlando 
Christ, Calvin D., 

a We BS BEE occ ssccceves Orlando 
Collins, Chas. J., 

209-12 Exchange Bldg. ....Orlando 
Dodds, William H., 

llth St. & Pa. Ave....... St. Cloud 


Ermshar, Herman F., 
Wash. Sanit. & Hosp., 
Washington, D. C. 
Folsom, Spencer A., 


11 Lucerne Circle......... Orlando 
Gardner, J. Fr. ..cccccceces Winter Park 
Gray, Frank D., 

311-12 Exchange Bldg. ....Orlando 
Gwathmey, G. Tayloe, 

710 Fla. Bank Bidg........ Orlando 
Gwynn, Humphrey W., 

Ciinie BiEec cc cccccccccces Orlando 
Harms, F. H., 

64 N. Court Ph ssecesanmed Orlando 
Hart, Ruth S. .........00.- Winter Park 
Hoffmann, Carl D., 

25-27 Autrey Arcade ...... Orlando 
Hotard, Roland F., 

226 E. Park Ave....... Winter Park 
—- LG, 

oO. Box ere” Orlando 
sehen. Colonel Geo. C., 

©. Bat BIB... cccccccoes Orlando 
Johnston, Hewitt, 

P. ©. Rox 2002 ....ccscces Orlando 
Lawrence, E. J. .......-. Winter Garden 
Lawson, Ben Hill....... Winter Garden 
Lewis, P. 

P. O. Box 846 ....cccccces Orlando 
Lynn, C. W., 

Fla. Sanitarium..........- Orlando 
McBride, Thomas E...........- Apopka 


McEwan, Duncan T., 
106-10 E. Central Ave..... Orlando 
McEwan, Jo S., 


106-10 E. Central Ave.....Orlando 
Mallory, Meredith, 

i Te FO isco ccvcasces Orlando 
Morton, B. Rosalie S...... Winter Park 
Neal, Thomas A., 

PW, Ge Beet BEE .n.ccccvsccss Orlando 
Cavbel, TE. B. .cccccqecccccccese Willow 
Orr, Louis McD., 

311 Exchange ee Orlando 
> Gilbert S., 

300 E. Colonial Drive...... Orlando 
Page, W. 

State Bank "Bldg peeeecenmee Orlando 
*+Person, W. C., 

S06 G Mile GE... 6.5650. Orlando 
Redding, John L., 

209 S. Orange Ave........ Orlando 
Ricker, Samuel F., 

33 E. Livingston Ave...... Orlando 
Shoemaker, Samuel A., 

80 E. Church St............ Orlando 
Spiers, Wm. Henry, 

eS 3S eee Orlando 
—_ Leroy M., 

40  . Orange BR ccvices Orlando 
Taylor. B q 

Florida ‘Sanitarium peneenes Orlando 
Weed, Walter A., 

2nd Floor, Exch. Bldg...... Orlando 
White, Roland T., 

211 S. Rosalind Ave........ Orlando 
Wood, Robert G..........++++- St. Cloud 


PALM BEACH COUNTY MEDICAL 
SOCIETY (DISTRICT “F’’) 


George, Wm. W., President, 
1116 Harvey Bldg...W. Palm Beach 
Rozier, Lauchlin McK., Vice-President, 
411-14 Comeau a. 


Netto, Lloyd J., Sammie 
415 Comeau Bldg.., W. Palm Beach 
ae Frederick K., Treasurer, 
O. Box 1057..... W. Palm Beach 
Arnaia, Wilbur O., 
P. O. Box 1735 er W. Palm Beach 
ne R. Henry 
1101 Harvey Bldg. 
Binkley, John F., 
1206 Harvey Bldg... 
Blair, William M., 
424 Comeau Bldg.. .W. Palm Beach 
Boynton, Charles E., Jr., 
305 Harvey Bldg.. 
Brantley, Grady H., 
PB. ©. BE Wee ccvvves Lake Worth 


. Palm Beach 


.W. Palm Beach 
W. Palm Beach 


, e Palm Beach 


Tallahassee 209-12 Exchange Bldg...... Orlando 
Massey, William W., Anderson, Claude, 
Davidson Bldg. ...........-- Quincy 1400 E. Church St. ........ Orlando 
Moor, F. Clifton, Andrews, Mitchell M., 
ol © ee Tallahassee Beardall Harold Mf alacant Orlando 
almer, Hen 7 ie 
og 08S lens m......-. on ee. aanmnnal 
ne - H. . p pe esisicas Chattahoochee 316-18 Exchange Bldg...... Orlando 
oe ee en *Brinson, Haynes .......... Kissimmee 
121 E. College Ave. ...Tallahassee Buff, Julian H 
Robertson, J. C. ....ee. Chattahoochee 49 N. Orange Ave......... Orlando 
Salley, S. Marion, Burks, B. Auxford 
440 Ingraham Bldg. ........ Miami 108 E. Park Avenue...Winter Park 
Wilhoit, Sterling E............. Quincy Butler, Paul T., 
Wilkinson, B. A., 23 Autrey Arcade.......... Orlando 
Telephone Bidg......... Tallahassee Calvert, Read N. 
ee Monticello Wash. Sanit. & Hosp., 
Williams, John L........... Tallahassee Washington, D. C. 
* Deceased. + Honorary Member. § Life Member. 
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Buck, William J............ Belle Glade 
Gasem, JORR Bi. ccccccsses Delray Beach 
Clay, B. S., 


158 Sea Spray Ave. ...Palm Beach 
Cooley, Roy Oscar, 

P. O. Box 1735..... W. Palm Beach 
Cram, George E., 


223 Sunset Ave. ........Palm Beach 


Creel, Charles B....ccccscccces Pahokee 
Davis, Kenneth McC., 
Central Arcade ...... Delray Beach 


Dawson, George M., 

P. O. Box 1836..... W. Palm Beach 
Denison, Raymond C., 

BOE Ee BiB.00cccces Lake Worth 
Elarbee, George W. .......-..- Pahokee 
Fleming, S. Ward, 

417 Harvey Bldg...W. Palm Beach 
Gardner, William H., 


Comeau Bldg....... W. Palm Beach 
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709 S. Olive Ave....W. Palm Beach 
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W. Palm Beach 
Henry, Gordon F., 
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Johnson, Vesey M., 
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W. Palm Beach 
W. Palm Beach 


alm Beach 
King, Graham W., Jr., 

Be SE, sccncsesew Delray Beach 
Lewis, Gaylord, 

P. O. Box 2016..... W. Palm Beach 
Miller, Alice R., 

418 Fern St......... W. Palm Beach 
Newnham, J. A., 

511 Harvey Bldg....W..Palm Beach 
Nowling, James C., 

309 Harvey Bldg....W. Palm Begch 
Papot, Grace E., 


811 Harvey Bldg....W. Palm Beach 


Pittman, J. H., 

P. ©. Box 562..... W. Palm Beach 
Powell, J. A., 

Ole Be Giee.....0.% W. Palm Beach 


Randall, Floyd H.., 
The Greenbrier, 
White Sulphur Spgs., W. Va 
Bows, Adve En..ccccccccces Lake Worth 
ee, William Y., 

1215 cc Bldg. .W. Palm Beach 
ls Te We wcccevetcuceces Clewiston 
Shackelford, i‘ , eee W. Palm Beach 
Shackelford, W. L., 

Good Samaritan Hosp., 
W. Palm Beach 
Sory, B. B., Jr., 


Harvey Bldg. ...... W. Palm Beach 
ES SE Lake Worth 
Stone, Vale D., 

Harvey Bldg. ...... W. Palm Beach 
Van Landingham, William E., 

P.O ee VER... W. Palm Beach 
Warren, Hobart E., 

Pipes Plags......cce- Palm Beach 

ebb, y, 

Pe We OBE, cc ccccce Palm Beach 

Weems, Nat. M...........+++++ Boynton 


512 ae Bide... .W. Palm Beach 
Wilber, A. B., 

eee New York, N. Y. 
Williams, William C., Jr., 

402 Comeau Blidg...W. Palm Beach 


Young, Wilburn C.,........ Canal Point 


PASCO-HERNANDO-CITRUS COUNTY 
MEDICAL SOCIETY (DISTRICT “B’’) 


Coogler, A. C., President... 
Bradshaw, J. T., 

Ist Vice-President... .. San Antonio 
Hudson, P. J., 

2nd Vice-President . 


. Brooksville 


.Crystal River 


MEMBERSHIP ROSTER 


PINELLAS COUNTY MEDICAL 
SOCIETY (DISTRICT “D”) 


Harden, W. W., President, 

814 Ist Natl. Bank Bldg., 

St. Petersburg 
Anderson, Wm. D., 

lst Vice-Pres...... Tarpon Springs 
Hardenbergh, John A., 2nd Vice-Pres., 

404 Power & Light Bldg., 

St. Petersburg 
Feaster, O. O., Secretary, 

St. Anthony’s Hosp., St. Petersburg 
McConnell, Whitman C., Treas., 

1005 Equitable Bldg. St. Petersburg 
+Albaugh, Andrew P. .. Tarpon Springs 
Anderson, Arnold S., 

712 Power & Light Bldg., 

St. Petersburg 


Anderson, C. O 

333 Third St. er St. Petersburg 
Anderson, J. 

333 Third St. inwenwe St. Petersburg 


Bieker, Annette M., 
825 Power & Light Bldg., 


St. Petersburg 
ae * Eldridge, 
Coachman Blidg..... Clearwater 
Bradford, W. H., 
U. S. Veterans Hospital. .Bay Pines 


Dee. Be. Gh scccces Tarpon Springs 
Center, 

Coachman. aren Clearwater 
Cooper, 

First Natl. Bk. Bldg., St. Petersburg 
Davis, W. 

342 First "Ave. or St. Petersburg 
Dawson, A., 

870 Seventh Ave. N., St. Petersburg 
Dickerson, Lucien B., 

Williamson Bldg. eer Clearwater 
Dicks, Reid E., 


P. O. Box 104, 22nd St. Sta., 
St. Petersburg 
Echard, T. 


B., 
203 Fauitable Bldg., St. Petersburg 
Farber, C. K., 
2635 Central Ave....St. Petersburg 
Farber, William P., 
807 Power & Light Bldg., 


St. Petersburg 
Funk, Neil E., 
702 Power & Light Bldg., 


St. Petersburg 

Gable, Linwood M 

Power & Light Bldg., St. Petersburg 
Gable, Nonie W., 

Health Department, 

175 Fifth St. N...... St. Petersburg 
Gable, Nonie W., Jr. 

706 Power & Light —_ be 


. Petersburg 

Green, Thadeus 

614 Hall Bide: rer St. Petersburg 
Griffin, Thos 

Power & Light Bldg., St. Petersburg 
Groves, _ Rare Clearwater 
Guinand, P. H., 

Jackson Bldg. ......... Clearwater 
Hebard, C. E., 


Fla. Natl. Bk. Bldg., St. Petersburg 
Heibner, Eugene A., 
Power & Light Bldg., St. Petersburg 


ar ; John A., 
350 are Ave. N....St. Petersburg 


=. Leste 
Power & Linke Bidg., St. Petersburg 


Jennings, Frank S&., 


248 Third St. N...... St. Petersburg 
Kauffman, Frank E., 

Coachman Bidg......... Clearwater 
Knowlton, R. H., 

Power & ‘Light Bldg., St. Petersburg 
Lambdin, L., 

P. O. Box 1805...... St. Petersburg 
Langley, Francis H., 

614 Times Bldg...... St. Petersburg 


LeBreton, Prescott, 
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Mease, John A., Jr., 

Virginia Avenue.......... Dunedin 
Melville, Edmond J., 

335 Third Ave. N..... St. Petersburg 
Miller, George E., 

411 Third Ave. N.. 
—_ Alvin L., 

308 Fla. Natl. Bk. -— 


. St. Petersburg 


. Petersburg 
Moeller, Maximilian W., 
1077 Fifteenth Ave. N., 


St. Petersburg 
Murphy, Ralph D., 
es Be Ge cescess St. Petersburg 
Nelson, Lee N., 
U. Veterans ae Bay Pines 
Nettles, Stobbine. 
402-5 Coachman Bldg... 
Nickle, Millen A., 
503-5 Coachman Bldg... 
O’Brien, Raymond K., 
E. 105 Fifth Ave. N., St. Petersburg 
Owen, W. S., 
518 Power & Light Bidg., 
St. Petersburg 


Clearwater 


Clearwater 


+Osgood, 

2804 Seanth St. S....St. Petersburg 
+Peabody, J. D., 

456 Third St. ee St. Petersburg 


Post, Wm. Glenn, Jr., 
814-15 Power & Light Bldg., 
St. Petersburg 
Prather, B. T., 
701 Fla. Natl. Bk. Bidg., 
St. Petersburg 
Quicksall, J. Braden, 
221 Taylor Arcade. . 
Quicksall, William E., 
222 Taylor Arcade...St. Petersburg 
i Se ensvessnsaes Columbus, Ind. 
Roush, Franklin w., 
4689 Lakeview Ave., St. Petersburg 
Rudolph, Councill C., 
512 Power & Light Bldg., 
St. Petersburg 


.St. Petersburg 


Simcox, Lawrence, 

201 — 3 a St. Petersburg 
Solomon, H. 

Power & vight Bldg. St. Petersburg 
Stevens, Ralph E., 

827 Jungle Ave biaewe St. Petersburg 
Strickland, Jesse 

712 Power & Tight Bldg., 

St. Petersburg 

Stuart, M. H., 
208 Equitable Bidg., St. Petersburg 
Timberlake, Gideon, 

6th Floor Times Bldg., 


St. Petersburg 
Wade, Hugh W., 
512 Power & Light Pie 


Petersburg 
Wells, John S., 
310 Coachman Bldg ere Clearwater 
White, Benj. 


202 First Natl. Bk. Bldg., 
St. Petersburg 


Wetitens, Ganee Boosscscccscoss Ozona 
Williams, Carl A., 
Bat OTB. ..0c0 St. Petersburg 
Winchester, Harold 
3 eee Dunedin 


Wool, Alvin J., 
208 Equitable Bldg., St. Petersburg 
Wright, Claude B., 
Equitable Bldg....... St. Petersburg 
Wylie, Leroy A., 
210-13 Medical Arts Bldg., 
St. Petersburg 


POLK COUNTY MEDICAL SOCIETY 
(DISTRICT “D”) 
Hughes, Robert Lee, President, 
FS eee Bartow 
Freeman, Grover C., Vice-President, 
P. O. Box 1202... . Lakeland 
Boulware, James R., ' Sec.-Treasurer, 


re Lakeland 

Alexander, Omer R., 

Postal Arcade ...... Winter Haven 
Besenbruch, Peter W., 

BY Miicndsccencsesee Davenport 
Bird, D. Paul, 

Bs ie Ee Geek ovcvcessce Lakeland 
Bond, Benj. 


Se 
612-13 Taylor Bldg. .Winter Haven 
Bosworth, Joe Marvin, Jr., 
1003 Marble Arcade...... Lakeland 
Cumetedh, G.. This <cscccesses Ft. Meade 


Clark, Samuel A., 
802 Marble Arcade Bldg., Lakeland 


Bourke, John J., American Legion Hospital, 
“ eee Dade City Leith. Richard B St. Petersburg 
annon, Augustus B........ Lacoochee » svicnar + 

Creekmore, George R., 201 Snell Bidg....... St. Petersburg 
112 N. Main St......... Brooksville aS a & Light Bldg. 

Dame, George A., St. Petersburg 
a. er Inverness Lustig, Emil 

Dame, Leland H.............- Inverness 500 Seventh Ave. N., St. Petersburg 

ee Brooksville MacCordy, Earl C., 

Jones, W. Wardlaw.......... Dade City 307 Equitable Bldg. St. Petersburg 

..\ 2 eee Zephyrhills Marr, Norval M., 

Moon, William B......... Crystal River 812 Power & Light Bldg., 

Sistrunk, Robert D........... Dade City St. Petersburg 

* Deceased. + Honorary Member. § Life Member. 
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Cline, R. L., 

A eee Lakeland 
Cordes, Henry B., Jr., 

P. ©. | as ees Frostproof 
Early, C. 

toto Futch Bldg...... Lakeland 
Fuller, or ikea ereeeuwee Mulberry 
Gilbert, R. 

iy Postel “Arcade..... Winter Haven 
Gilchrist, J. G., 

Be I W606 o<-0s ne sues Bartow 
Griffin, J. D., 

203 Hartzell ........-.-- Lakeland 
Hargrove, Julian L., 

Polk ie Hospital....... Bartow 
Harness, ; ee 

417 McDonald hs” seceens Lakeland 

Brewster 


Harris, Esau A. ........+-++> 


Horton, Waldo, 4 
539 Ave. B., N. W....Winter Haven 


Hurlburt. C. J......--+-+0-- Sane 
Irons, F. EB. ....-cccccces 
Koon, Alpheus C., 


513 W. Lemon St. .....-- Lakeland 
Lancaster, L. L., 

680 Broadway .....--++--+++: Bartow 
Lester, John G., 

PO O. Box 548 eigeaaie ee Lakeland 
Lindsey, Sherrod A........--- Ft. Meade 
ry, James B., ; 
ae 0: Box ere Nichols 

McMurray, James W., 

SS eS ee Bartow 
Martin, Emmett E., , 

Wray Bldg. .......---- Haines City 
Mooty, Ross H. .......-- Winter Haven 
Murphy, C. H......-.--+--eeee> Bartow 
Murphy, H. K., 

Polk & ee: Mulberry 
Newman, Heber P. ......------ Bartow 
Nicholson, L. B., 

307 Marble Arcade ...... Lakeland 
Overstreet, Geo. C., 

Marble Arcade.........-- Lakeland 
Peacock, William F., 

Barnett-Embry Bldg....... Bartow 
Pearce, C. C. ....cceececccees Mulberry 
Pennington, B. Y........-- Lake Wales 
ee oy Velpeau H., 4 

. C. Co. Hospital pone Pierce 
eee, Tenney H., ; 

328 N. Florida Ave........ Lakeland 
Shafer, W. W. ..-.-ccesees Haines City 


Sherman, William E., 
716 W. Central Ave... 
Simmons, Thos. G., 


Winter Haven 


Corlett Bldg. ........-- Auburndale 
Simpson, W. T.......00¢+ Winter Haven 
Smith, Samuel F., 

. Box omg pie ateurees Lakeland 
Stetson, A. G. 
Sullivan Bids Lcbcecreseee Lakeland 


Sullivan, Raleigh R., 
1006 Marble Arcade Bldg., Lakeland 





Tillis, W. L., 

502 Marble Areade Bidg., Lakeland 
PE, Ty OS. wo cececcsseces Lake Wales 
Tomlinson, J. P., Jr.......6- Lake Wales 
Tomlinson, J. P., Sr.....2+ Lake Wales 
Vaughn, John W., 

ee Lakeland 
Watson, Herman, 

is 90 6000e+ea' Lakeland 
Wilhoyte, Roy E........ ...Lake Wales 
WR, The Bsc sccccccceses Ft. Meade 
Wilson, John F., Jr., 

Fs ee EE SR ceiscscivises Lakeland 


PUTNAM COUNTY MEDICAL 
SOCIETY (DISTRICT “C’’) 


Drexel, A. E., President, 
P. 


oO. Box aes Palatka 
*Warren, Edmund W., Secy.-Treas., 
eee ee: Palatka 
Ford, Edward bh adenanee Crescent City 
EES EE eT ee Palatka 
Strong, s. B., 


Station Hospital, Ft. Oglethorpe, Ga. 
Zeagler, G. M., 
Glendale Hospital seeig menae’ Palatka 
ST. JOHNS COUNTY MEDICAL 
SOCIETY (DISTRICT “C’’) 


Britt, Reddin, President, 
. & Ss . ae St. Augustine 


* Deceased. 


Grace, Charles C., Vice-President, 

East Coast Hospital..St. Augustine 
Bennett, John L., 

Secretary ...........St. Augustine 
Potter, George W., Treasurer, 

East Coast Hospital. .St. Augustine 
“Estes, Edgar S., 

305 kirst Natl. Bk. Bldg., 

St. Augustine 
ee St. Augustine 
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Strong Mem. Hospital, 

Rochester, N. Y. 
Lockwood, Vernon A., 

East Coast Hospital, St. Augustine 
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Walkup, A. Clark, 

116 St. George St.... 
White, Herbert E., 
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RIVER-MARTIN COUNTY MED- 
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Parker, J. D., President, 


Pe i Dice ase ccnsces . Stuart 
Council, Melton D., Vice-President, 
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Hardee, E. B., Sec.-Treas....Vero Beach 
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Clark, 
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CO, OE SS Vero Beach 
TPs, Wee... G. 20.0. 000656 Ft. Pierce 
Whiddon, Lester Lee, 

200-1 Peacock Bldg. ..... Ft. Pierce 


SARASOTA COUNTY MEDICAL 
SOCIETY (DISTRICT “D”’) 


Wilson, Cullen B., President, 
ist Bk. & Tr. Bldg. ....... Sarasota 
Morton, Arthur O., Vice-Pres., 


Commercial Court......... Sarasota 
Harris, J. E., Sec.-Treas., 

224 Commercial Court..... Sarasota 
Burgner, Blanche A. .......... Sarasota 
Cribbins, Orville H., 

224 Commercial Court..... Sarasota 
Halton, Joseph, 

Pineapple Ave. ........... Sarasota 
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Johnston, W. J., 

215 Commercial Court..... Sarasota 
Kennedy, Davis R., 
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Myers, Nicholas P. .......... Ft. Meade 
Patterson, John C., 

Palmer Nat’l Bk. Bldg. ....Sarasota 
ig A re Sarasota 
Shelby, Edmund P. ............. Venice 
Taylor, T. W., 


Walpole Bldg., Main St....Sarasota 


SEMINOLE COUNTY MEDICAL 
SOCIETY (DISTRICT “E”’) 


Park, Charles L., President, 

515-6 Ist Nat’] Bank Bldg.. .Sanford 
Mitchell, Clifford M., Vice Pres., Sanford 
Denton, John T., Sec.-Treas., 


Metsch Bldg. .........2002- Sanford 
Knox, A. W., 

Masonic Temple............ Sanford 
Langley, W. T., 

IG, «6-6. 56 deen sewoie Sanford 
Martin, John W., 

Ds sins caiccsek Coed Ov 1edo 
Mieewe, Thomas G. ......cccecess Osceola 


Puleston, Samuel, 

Brumley Puleston Bldg. .. 
Selman, G. S., 

Lakeview Ave. ............ Sanford 
Smith, Henry D., 

Touchton Drug Co. Bldg... 


Tolar, Julian N., 
is sheets ae te-enwaee Sanford 


. Sanford 
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SUMTER COUNTY MEDICAL 
SOCIETY (DISTRICT “B”) 


Albritton, Andrew B., 
re Wildwood 


Mitchell, W. E., Sec.-Treas..... Bushnell 


+ Honorary Member. 
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TAYLOR COUNTY MEDICAL 
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Baker, W. J., President.......... Foley 
O’Quinn, Charles A., Sec.-Treas., Perry 
A Saas 
EO ee een Perry 
GS eee Perry 
Warren, Geo. H., 
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VOLUSIA COUNTY MEDICAL 
SOCIETY (DISTRICT “C”) 


Davis, Geo. A., President, 

| ere DeLand 
Henry, H. W., Vice Pres., 

205 State Bank Bldg., New Smyrna 


West, Hugh, Sec.-Treas......... DeLand 
Bouchelle, Louis B. ....... New Smyrna 
re DeLand 


Chandler, J. R., 
110 S. Ridgewood Ave., 
Daytona Beach 
Chowning, W. C., 
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Clemmer, Charles A., 
P. O. Box 3236...... Daytona Beach 


Davis, Joseph B., 
Halifax Dist. Hospital, 
Daytona Beach 
Ss 28 res: DeLand 
Doern, William ., 
1743 N. Cambridge, 
Milwaukee, Wisc. 
Fogarty, Joseph N., 
424 Ocean Blvd...... Daytona Beach 
Forster, Davis, 
701 N. Orange Ave.. 
Glatzau, L. W., 
122'S. Palmetto Ave., Daytona Beach 
Green, George M., 
102% S. Beach St... 
Hahn, Theodore F., 
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.Daytona Beach 
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Howe, Raymond, 
P. ©. Box 1688...... Daytona Beach 
Howe. Roy, 
222 Volusia Ave.....Daytona Beach 
Johnson, Harry D., 
P. O. om 1242, panieeane Daytona Beach 
*=d ed. | a ae ee DeLand 


Merryday, a L......Daytona Beach 


Miller, B. E., 


418 Canal St. ........ New Smyrna 
Miller, Harold E., 
102 Faulkner St....... New Smyrna 


Miller, R. L 


25814 S. Beach St...Daytona Beach 


Myres, M. 

Room 3, "258%, 

Ss. Beach __ See Daytona Beach 
Pay, W. C., 

Ue ae DeLand 


Puleston, Fred, 

Box L, Pen. Sta..... 
Rawlings, James Emery, 

221 Orange Ave.... 
Rogers, M. Josie, 

436 Rogers Court... 
Rutter, Joseph H., 

122 S. Palmetto Ave., Daytona Beach 
Stern, Maximilian, 


Daytona Beach 
.Daytona Beach 


. Daytona Beach 


223 Ocean Blvd...... Daytona Beach 
TERED, SHUN Ecc cccccccoscss DeLand 
Tribble, C. E., 

EID, io: 6r0:6:05:5.0 658 Gave DeLand 


Wells, J. Ralston, 
Woolworth Bldg.... 
*White, J. Blake, 
Usceola-Gramatan Hotel, 
Daytona Beach 


.Daytona Beach 
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Wood, Evans B., 
P. O. Box 5295...... Daytona Beach 
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MEDICAL SOCIETY 
(DISTRICT “A’’) 

Huggins, E. L., President..... Freeport 

Spires, Ralph B., Vice-Pres., 
DeFuniak Springs 
Williams, A. G., Sec.-Treas.. . Lakewood 


McDonald, C. W...... DeFuniak Springs 
Ne 6594:0 59 66 :0-5-a0ek Darlington 
Stephens, 5 Sa Laurel Hill 


§ Life Member. 
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ANNOUNCEMENT REGARDING 
APPOINTMENT OF SENIOR MEDICAL 
INTERNES BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 

The United States Public Health Service will 
consider applications to fill a number of vacancies 
which exist at the present time and also vacancies 
which will occur about July first next, for second 
year medical internes. Any young physicians, not 
over thirty years of age, who have graduated 
from a class “A” medical college and who have 
completed, or will shortly complete, one year’s 
interneship in an approved hospital are eligible 
to apply. 

The Public Health Service desires to secure 
applications only from candidates who are inter- 
ested in the Service as a career and who desire 
to request permission to appear before a board 
of commissioned officers for examination for 
appointment as Assistant Surgeons in the regular 
commissioned corps, on or about the time they 
will complete a year’s service as internes in the 
Public Health Service. 

Appointments effective on and after July 1, 
1936, to vacancies at Marine Hospitals and the 
U. S. Narcotic Farm at Lexington, Kentucky, 
will carry a gross compensation of $1,800 per 
aunum, from which a deduction of $690 per an- 
num will be made if quarters, subsistence, and 
laundry are furnished. Appointments to vacan- 
cies at Federal Penal and Correctional Institu- 
tions will carry a gross compensation of $1,620 
per annum, from which a deduction of approxi- 
mately $240 per annum will be made by the 
Department of Justice if quarters, subsistence, 
and laundry are furnished. Internes are required 
to occupy Government quarters whenever same 
are available. Such quarters cannot be shared 
by any of the interne’s dependents. 

Those interested in making application should 
address an inquiry to the Surgeon General, U. S. 
Public Health Service, Washington, D. C., stat- 
ing the date they will be available for duty and 
more complete information and the necessary 
blanks upon which to make application will be 
furnished. 





STATE NEWS ITEMS 
During the latter part of January, President 
Herbert L. Bryans completed another of his 
tours over the state. Doctor Bryans left Pensa- 
cola by train and arrived in Jacksonville Thurs- 


day, January 23. After visiting some of the 
officers and committee chairmen in Jacksonville, 
Doctor Bryans proceeded by automobile down 
State. He conferred with members and officers 
of the Association in the following cities: Or- 
lando, Lakeland, Tampa, St. Petersburg, Braden- 
ton, Sarasota, Ft. Myers, Miami, Ft. Lauderdale, 
West Palm Beach, Ft. Pierce, Melbourne, Day- 
tona Beach and St. Augustine. Doctor Bryans 
was very fortunate in reaching Tampa in time 
for the Hillsboro County Medical Society’s an- 
nual banquet, at which he was guest of Dr. Wil- 
liam Rowlett. 
* * * 


Dr. H. Hamilton Cooke of Miami addressed 
the Lake County Medical Society at its January 
2nd meeting on “Traumatic Injuries to the Brain 
and Treatment Thereof.” 

* * * 


Dr. Sam J. Roberts of Miami announces the 
removal of his offices to 347-348 Ingraham 
Building. 

 ¢ @ 


Dr. W. D. Anderson, formerly of Largo, has 
moved to Tarpon Springs. 
* ok x 


Dr. and Mrs. Francis H. Langley of St. 
Petersburg announce the birth of a daughter, 
Ann Carter Langley, June 1, 1935. 


. = 


Dr. Irl E. Martin of Ocklawaha has moved to 
Miami and become associated with the Tumlin 


Clinic, 800 N. E. Second Avenue. 


* * * 


Dr. Shuler H. Etheredge and Miss Agnes i.. 
Day of Tampa were married in Sebring, Novem- 
ber 26, 1935. 


* * * 


Dr. Kenneth Phillips of Miami presented a 
paper on “The Fifth, Ninth and Tenth Nerves 
in Bronchial Asthma” before the American 
Laryngological, Rhinological and Otological So- 
ciety, Southern Section at Jackson, Miss., Jan- 
uary 18. 

* * * 


Dr. R. H. Farringer of Hollywood announces 
the removal of his offices to 1666 Hollywood 
Boulevard. 
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Dr. Francis H. Langley of St. Petersburg has 
recently been made a Fellow of the American 
College of Surgeons. 

.* 2s 


Dr. Read N. Calvert, formerly medical direc- 
tor and surgeon of the Florida Sanitarium and 
Hospital at Orlando is now on the surgical staff 
of the Washington Sanitarium and Hospital, 
Washington, D. C. 


es 


Dr. Raymond H. King, formerly of Jackson- 
ville and Hastings, is taking two years of train- 
ing and study in otorhinolaryngology at the 
Strong Memorial Hospital and University of 
Rochester School of Medicine and Dentistry, 
Rochester, N. Y. 


* * * 


Dr. F. L. Fort of Jacksonville was, during the 
month of January, named a member of the 
National Advisory Committee on Infantile 
Paralysis. This organization annually sponsors 
the Roosevelt birthday balls. 

* * x 


Dr. E. F. Carter of Tampa is the proud grand- 
parent of Joan Henderson, born in the Municipal 
Hospital, Tampa, December 4, 1935. 

* * * 


Dr. H. F. Ermshar, formerly on the staff of 
the Florida Sanitarium and Hospital, Orlando, 
has joined the medical staff of the Washington 
Sanitarium and Hospital, Washington, D. C. 

x ok * 


Dr. Robert B. McIver of Jacksonville was 
recently named president of the medical staff of 
the Duval County Hospital by the chiefs of the 
hospital’s twelve departments. Dr. McIver suc- 
ceeds Dr. Shaler Richardson, who has been pres- 
ident for the past two years. Other officers 
elected were Dr. Clayton E. Royce, vice-presi- 
dent, succeeding Dr. W. M. Shaw; and Dr. T. M. 
Palmer, secretary, succeeding Dr. Louie Lim- 
baugh. 

* * * 

The Twentieth Annual Session of the Ameri- 
can College of Physicians will be held in Detroit 
with headquarters at the Book-Cadillac Hotel, 
March 2-6, 1936. About fifty eminent authori- 
ties will present papers at the general scientific 
sessions, while clinics and demonstrations will 


be conducted at the Harper, Receiving, Ford, 
Grace, Herman Kiefer and Children’s Hospitals 
of Detroit. 
* * x 
The many friends of Dr. Mary Freeman of 
Perrine will regret to learn of her death on Feb- 
ruary 2 in an automobile accident. 


EDGAR S. ESTES 

Dr. Edgar Estes was the son of the late James 
Wesley and Mary Brown Estes. He was born 
in Cumming, Georgia, November 30, 1879, com- 
ing to Florida in early childhood. 

He was a graduate of Stetson University and 
the University of Virginia, completing his course 
of medicine in 1905. 

He was a member of the Nu Sigma Nu and 
Phi Kappa Eta fraternities. He was an interne 
in the New York City Hospital for two years, 
and later connected with the Rockefeller Foun- 
dation, in the research field. Following this he 
was connected for some time with Dr. Tudor of 
Saranac Lake and later moved to Bisbee, Ari- 
zona, where, for a number of years, he was 
assistant chief surgeon at Copper Queen Mining 
Hospital. 

He finally located in St. Augustine. He was 
chief surgeon of the Flagler Hospital for twenty 
years, resigning from these duties several months 
ago. He was a member of the Grace Methodist 
Church, a member of the Masonic Order and of 
the Order of Mystic Shrine. He was also a mem- 
ber of the American Medical Association, South- 
ern Medical Association, Florida Medical Asso- 
ciation, St. Johns County Medical Society, and a 
member of the American Legion, having served 
in the World War as the Captain of a Medical 
Corps. 

He served for many years as health officer of 
the city. 

The deceased is survived by his widow, Mrs. 
Julia Wall Estes, two children, Miss Mary Estes, 
and Lt. E. S. Estes, Jr., of New Orleans, La.; 
three sisters, Mrs. Fred Henderich, St. Augus- 
tine, Mrs. James Robinson, Grantwood, New 
Jersey, and Mrs. George Gleason, Eau Gallie, 
and one brother, George L. Estes, of Washing- 
ton, D. C. 

Dr. Estes died in St. Augustine December 6, 
1935. 
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EARL H. McRAE 


Dr, Earl H. McRae, prominent Tampa phy- 
sician, died January 21, 1936, after a lingering 
illness. 

Born in Chesterfield, South Carolina, in 1887, 
Dr. McRae came to Tampa in 1914 after receiv- 
ing his doctor’s degree at the Atlanta College of 
Physicians and Surgeons in 1911. 

He was a member of the Army Medical Corps 
and served with distinction both in this country 
and overseas. He was chairman of the Tampa 
Red Cross Chapter, past president of the Hills- 
boro County Medical Society, member of the 
American Medical Association and the American 
College of Surgeons. 


HERRMAN H. HARRIS 


Dr. Herrman H. Harris, 53, prominent Jack- 
scnville physician for 25 years, died January 20, 
1936, in St. Vincent’s Hospital, from a heart 
attack. 

Dr. Harris had been critically ill since Decem- 
ber 27, when he was admitted to the hospital but 
his death came as a shock to members of his 
family and intimate friends. He had been in 
failing health for nine years. 

Born in Scotland, Georgia, December 23, 1883, 
Dr. Harris was the son of Sigmund and Fannie 
Bessie Harris. With the family, he later moved 
to Eastman, Georgia, where he attended the 
public schools. He graduated from the Univer- 
sity of Georgia and Tulane Medical College, 
after which he came to Jacksonville to practice 
medicine. 

Dr. Harris volunteered for war service in 
1917 as a captain and spent 18 months overseas 
stationed at Verdun with the Thirteenth Engi- 
neers and the Fourth French Army. He partici- 
pated in battles at St. Mihiel and the Argonne. 

He served as chief evacuation officer for the 
Verdun sector during which time he was pro- 
moted to the rank of colonel in the Medical 
Corps. He was one of the three colonels in the 
Medical Corps from this State. 

In 1911, Dr. Harris married Miss Pearly Levy, 
daughter of Mr. and Mrs. H. P. Levy of Hart- 
ford, Conn. Besides his widow, he leaves one 
daughter, Miss Hannah Bessie Harris, and three 
brothers, Harold Harris of New York City, 


Carol Harris, Los Angeles, Cal., and Edwin 
Harris of Durham, N. C. 

Dr. Harris was a past president of the Duval 
County Medical Society and a member of the 
Board of Directors of the American Heart Asso- 
ciation. He also was a member of the Florida, 
Southern and American Medical Associations. 

The prominent Jacksonville physician served 
as Chief of Staff of St. Luke’s Hospital for nine 
years. He also served at both St. Vincent’s and 
the County Hospitals. 

During the early years of the war he was 
active in the 40 and 8 Society, the American 
Legion, the Shrine and the Elks. He resided at 
2537 St. Johns Ave. 

Dr. Harris was a senior member of the medical 
firm of Harris, Kirk and Ferrara. He was a 
noted heart specialist and had hundreds of 
friends who will regret to learn of his death. 
His life was one of service. 


RRR A NR a 
HAYNES BRINSON 


The recent passing of Dr. Haynes Brinson of 
Kissimmee caused profound sorrow throughout 
Osceola County where he was known and loved 
for all the good qualities that constitute a gentle- 
man and physician. No one has ever been more 
generous to the general health and welfare of 
the poor people of this section, and his funeral 
service, held from Grissom’s was largely attended 
by those whom he had befriended when ill and 
downhearted. 

Dr. Brinson was born July 22, 1881, in Val- 
dosta, Ga., but lived for many years in Cecil, 
where he practiced his profession, after gradu- 
ating with signal honors from Emory University. 
He settled in Kissimmee in 1921 after his mar- 
riage to Miss Bid Thompson of Adel, Georgia. 
Two children were bern of this union, one dying 
in infancy; the other, Edward, survives his 
father. 

As an indication of the deep love and affection 
held for this fine man, hundreds attended the 
last services and old and young, white and black, 
unashamedly shed tears as they gazed for the 
last time on their friend and benefactor. Almost 
the entire membership of the Orange County 
Medical Society, of which the deceased was an 
honorary member, was .in attendance and ren- 
dered homage to their departed brother. No 
death in Osceola County in recent years has 
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caused such universal sorrow as that of Dr. 
Haynes Brinson. 
Dr. Brinson died at Kissimmee January 6, 
1936. 
BHO veers 
A physician often advises his patients to have 


Many physicians strengthen their ad- 
Sculptur- 


a hobby. 
vice by having hobbies of their own. 
ing is the hobby of Dr. J. Knox Simpson of 
Jacksonville, who has unusual talent. Recently 
Doctor Simpson’s work was recognized publicly. 
A beautiful plaque, designed by Doctor Simpson, 
has been placed in the Riverside Presbyterian 
Church in Jacksonville, portraying the likeness 
ot the late Joseph G. Venable, D.D., who was 
the first pastor of that church. This plaque was 
unveiled at the twenty-fifth anniversary of the 
founding of that church on Wednesday, Feb- 
ruary 5. 
* 6 

Members of the Association who have hobbies 
are urged to write to the Association Secretary 
in order that the hobbies of physicians may be 
recognized. It has been suggested that an ex- 
hibit booth at the annual convention be set apart 
for exhibiting the hobbies of our members. If 
you are interested, please write to the Secretary, 
Box 1018, Jacksonville. 

x * x 

Dr. and Mrs. Julius C. Davis of Quincy were 
at home to their friends on the evening of 
January 28, the occasion being the twenty-fifth 
anniversary of their marriage. 





FOR SALE—Equipment of late Dr. W. C. Pumpelly: 
x-ray outfit complete, consisting of Acme-International 
Vertical Fluoroscope with tube; transformer; shields; 
also x-ray tube, tube stand and Victor timer. If 
complete outfit is purchased, will include film holders, 
developing tank, etc. Also for sale: Sanborn metab- 
olism machine. All equipment in good condition. 
Write W. S. Pumpelly, P. O.-Box 251, Ft. Pierce, Fla. 





COMPONENT COUNTY SOCIETIES 
BREVARD COUNTY MEDICAL, SOCIETY 

The Brevard County Medical Society has 
launched a new plan for society meetings. Dur- 
ing 1936 the Society will be entertained each 
month at the home of some member. Dr. and 
Mrs. Thos. C. Kenaston entertained the Society 
at dinner at their new home in Rockledge, Jan- 
uary 18. The dentists of Brevard County were 
among the guests. Dr. and Mrs. Kenaston 
treated their guests to a most delightful evening 
during which the Brevard County Medical So- 


ciety elected officers for the current year, as 
follows: 

President—I. F. Bean, Melbourne. 
Vice-President—N. T. Counts, Cocoa. 
Schlernitzauer, 


Sec’ y-Treasurer — Bob Rock- 


ledge. 
Delegate—W. C. Page, Cocoa. 
Alternate—I. M. Hay, Melbourne. 

Dr. I. M. Hay invited the society to meet at 
his home in February. 





BROWARD COUNTY MEDICAL SOCIETY 

At the December meeting of the Broward 
County Medical Society, election of officers was 
held, which resulted as follows: 
President—E.. M. Hendricks, Ft. Lauderdale. 
Vice-President—R. H. Stovall, Ft. Lauderdale. 
Sec’y-Treas.—Robert E. Blount Ft. Lauderdale. 
Delegates—L,. F. Robinson and B. F. Butler. 
Alternates—H. J. Peavy and R. E. Blount. 





DADE COUNTY MEDICAL SOCIETY 

The December meeting of the Dade County 
Medical Society was held at the Rod and Reel 
Club. Following reports of the various com- 
mittees, election of officers was held and the fol- 
lowing were elected to serve for 1936: 
President—John E. Hall, Miami. 
Vice-President—Harrison A. Walker, 

Beach. 
Secretary—Major E. Threlkeld, Miami. 
Treasurer—H. A. Barge, Miami. 


Miami 


DUVAL COUNTY MEDICAL, SOCIETY 
The Duval County Medical Society held its 
regular meeting at the Mayflower Hotel, Jack- 
sonville, Tuesday evening, February 4. The 
scientific program consisted of a paper by Dr. 
Harry A. Peyton on “Cancer of the Small In- 


testine.” 


HILLSBORO COUNTY MEDICAL SOCIETY 
At the annual meeting of the Hillsboro County 
Medical Society, election of officers resulted as 
follows: 
President—William C. Blake, Tampa. 
Vice-President—Robert C. Black, Plant City. 
Sec’y-Treas.—James S. Grable, Tampa. 


LEON-GADSDEN-LIBERTY-WAKULLA-J EFFERSON 
COUNTY MEDICAL SOCIETY 

The quarterly meeting of the society compris- 

ing the second district of the Association was 
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held at the Woman’s Club, Quincy, January 16 
at 3:00 p.m. The following interesting scientific 
program was followed by a barbecue: 

“Lantern Slide and Color Movie Demonstration 
of the Results Obtained in the Treatment of 
an Extensive Carcinoma,” H. B. McEuen, 
Jacksonville. 

“A Review of the Modern Treatment of Burns,” 
William W. Massey, Quincy. 

“Acute Coronary Thrombosis,” C. D. Whitaker, 
Marianna. 

“E. E. N. T.—Points of Interest to the General 
Practitioner,’ R. M. Clements, Chattahoochee. 





MARION COUNTY MEDICAL SOCIETY 
At the annual meeting of the Marion County 
Medical Society, the following were elected to 
office for 1936: 
President—J. N. Moore, Ocala. 
Vice-President—Carl S. Lytle, Dunnellon. 
Sec’y-Treas—R. C. Cumming, Ocala. 





PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

The Pasco-Hernando-Citrus County Medical 
Society held its regular monthly meeting in 
Brooksville at the Tangerine Hotel, Thursday, 
January 9. Dr. George R. Creekmore was host. 
After a delicious dinner had been served, Doctor 
Creekmore presented a paper on “Thigh Ampu- 
tations,” which was well discussed by the doctors 
present. Those in attendance were: George A. 
Dame, Inverness; W. H. Cox, A. C. Coogler, 
George R. Creekmore, S. C. Harvard, Brooks- 
ville; W. W. Jones, J. T. Bradshaw and John 
J. Bourke, Dade City. 





THE ST. LUCIE-OKEECHOBEE-IN- 
DIAN RIVER-MARTIN COUNTY MEDI- 
CAL SOCIETY STANDS 100% PAID FOR 
1935. DURING THAT YEAR THE SOCI- 
ETY WAS MANNED BY J. D. PARKER, 
PRESIDENT; M. D. COUNCIL, VICE- 
PRESIDENT, AND E. B. HARDEE, SEC- 
RETARY-TREASURER. 





THE SARASOTA COUNTY MEDICAL 
SOCIETY BECAME THE TWENTIETH 
SOCIETY TO REPORT 100% DUES PAID 
FOR 1935. THIS MAKES PRACTICALLY 
TWO-THIRDS OF THE COMPONENT 
SOCIETIES ON THE “HONOR ROLL.” 
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DuvaL County AUXILIARY 

The January meeting of the Woman’s Aux- 
iliary to the Duval County Medical Society was 
held in the “Party House” with Mrs. O. P. 
Broadbent, president, presiding. Mrs. J. W. 
Hayes, secretary, read the opening prayer. In- 
teresting reports were heard from all standing 
committees. 

Mrs. Broadbent read the charges sent out by 
the State president, Mrs. E. W. Veal, and ap- 
proved by the State Medical Advisory Board, 
for use in the county auxiliaries throughout the 
State during the coming year, and urged the 
cooperation of the group in carrying out these 
charges. 

Mrs. Broadbent announced the three-day meet- 
ing of the Florida Medical Association which 
will hold all of its business sessions at sea aboard 
the S.S. Florida of the Peninsular and Occidental 
Steamship Company, April 27, 28 and 29, while 
en route from Miami to Havana, Cuba. She 
expressed the hope that every member present 
would make a special effort to attend. 

A report of the Southern Medical Auxiliary 
meeting held in St. Louis, Mo., in November 
was given by Mrs. E. W. Veal. Mrs. Broadbent 
stated that Mrs. Veal had been elected treasurer 
of the Southern Medical Auxiliary, an honor 
which reflects credit not only to the Duval County 
Medical Auxiliary but to the State of Florida. 
The Auxiliary regrets that one of its valuable 
members, Mrs. R. R. Killinger, is critically ill 
at this time. 

Mrs. J. H. Owens, program chairman, intro- 
duced the guest speaker, Dr. T. Z. Cason, who 











380 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


gave a most interesting talk on “Healthy Hearts.” 

Dr. Cason delighted his listeners with the 
splendid way in which he presented his subject, 
making it both interesting and educational and 
one long to be remembered. 

The meeting was adjourned and the women 
invited into the dining room where dainty re- 
freshments in yellow and green were served from 
a beautifully decorated table overlaid with a 
handsome lace cover and centered with a crystal! 
bowl of yellow chrysanthemums and green fern 
and balanced with crystal candelabras and yellow 
lighted candles on either end. Mrs. E. W. Veal 
and Mrs. Horace R. Drew poured tea and coffee. 

Hostesses were Mrs. Gordon Ira, Mrs. W. G. 
Harris, Mrs. George Richardson, Mrs. Neil 
Alford, Mrs. J. W. Hayes and Mrs. O. P. Broad- 


bent. About twenty-five members were present. 


Marion County Mepicart, AUXILIARY ENTER- 
TAINS JACKSONVILLE GROUP 

Marion County Medical Auxiliary recently 
entertained at a- lovely buffet luncheon in the 
home of Dr. and Mrs. E. G. Lindner on East 
Fifth Street, in Ocala, honoring Dr. Gordon H. 
Ira, chairman of the advisory committee of the 
Florida Medical Association, and Mrs. Gordon 
H. Ira, program chairman of the State Medical 
Auxiliary, Mrs. E. W. Veal, president of the 
State Medical Auxiliary and Mrs. S. M. Cope- 
land, chairman of State press and publicity. 

The Jacksonville party soon after arriving in 
Ocala were accompanied by Mrs. R. D. Fergu- 
son, president of the Marion County Medical 
Auxiliary, to Camp Roosevelt and several other 
camps where the canal project is under construc- 
tion affording each one the opportunity of seeing 
the largest and most expensive project ever un- 
dertaken in the State of Florida. 

After returning to the home of Dr. and Mrs. 
Lindner they were met by all the local doctors 
ot Ocala and their wives. The spacious rooms 
of this lovely home were thrown open and a 
cordial welcome from Dr. and Mrs. Lindner 
greeted the 24 guests assembled for luncheon. 

Tables covered with beautiful embroidered 
linens and centered with clusters of kumquats set 
in tiny crystal bowls were arranged informally 
throughout the living room where the guests 
were seated after serving themselves buffet style 
to a most delicious repast which had been ar- 
ranged on the dining room table, overlaid with 
an embroidered cover and centered with a large 




















Difference in Cigarettes 


Difference in Effect 


CLAIM merely a difference in 
cigarettes is, obviously, not enough 
—this difference to be of value must 
be shown to produce an advantageous 


vs 


difference in effect. 


Philip Morris cigarettes not only are 
made different, but because of that 
difference have been shown by scien- 
tific proof measurably and significantly 
less irritating than ordinary cigarettes. 

Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 


Laryngoscope 1935 XLV, 149-154 


N. Y. State Jour. Med. 1935, 35—No. 11,590% 


In Philip Mofris cigarettes, only diethylene 
glycol is used as the hygroscopic agent. 
To any Doctor who wishes to test the 
cigarettes for himself, the Philip Morris 
Company will gladly mail a sufficient 
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bowl of yellow and white chrysanthemums and 
fern, and balanced with two candelabras holding 
tail yellow lighted tapers on either end, 

Following the luncheon, Mrs. Ferguson intro- 
duced Dr. Ira and asked him to speak to the 
group on anything pertaining to the work of the 
Auxiliary. 

Dr. Ira talked on “Good Literature”, and said 
in part: 

“T need not illustrate or emphasize to you 
further the value of good literature. But we 
must direct our attention this afternoon to a 
little different direction other than toward Shake- 
speare and others that one would momentarily 
think of at the mention of such a subject. 

“T propose for a few moments to introduce 
to you, rather intimately some literature that will 
be of vital interest to you; literature that will 
be absorbing and interesting; literature that is 
furnished by an organization that is excelled by 
none; namely, “he American Medical Associa- 
tion.’ It is literature that you can be proud to 
make a part of yourself, by reading and absorb- 
ing it; literature that you can recommend to lay 
organizations with the assurance that they will 
thank you later for the good turn.” 

He concluded by stating “The knowledge of 
the world necessary for our grandparents was 
not sufficient education for the sons and daugh- 
ters of today. He asked: “Have you not won- 
dered where you could secure really good litera- 
ture for boys and girls of high school age, or 
the Story of Life for boys and girls of 10 years 
of age?” 

He presented some 25 different books and ar- 
ticles, reading interesting quotations from some 
and reviewing others, creating a desire within 
his audience to know more about each book. A 
round table discussion followed Dr. Ira’s talk 
which proved very helpful and educational. 

A general vote of thanks was extended to Dr. 
and Mrs. Lindner and the hostess Auxiliary for 
their lovely hospitality in making the occasion 
one of great pleasure and enjoyment to all who 
attended. 





Marion County AUXILIARY 

Mrs. J. N. Moore was hostess at the January 

meeting of the Marion County Medical -Auxil- 

iary. The meeting took the form of a delightful 

luncheon at the Candle-Glo tea room on Ockla- 
waha Avenue. 

An attractive table was laid for thirteen in 
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CONSIDER THIS MATTER OF SUPPORT 


ANY physicians agree that there are certain 

situations in which the muscles and connective 
tissues are unable to do their work, as for instance—in 
some cases of pregnancy, visceroptosis, hernia, sacro- 
iliac disturbances, postoperative conditions and the 
like. When either abdominal or back support is deemed 
by the physician requisite to a return to physiologic 
balance... and a fabric garment is prescribed for this 
purpose . . . the great difficulty—it will be admitted—is 
to secure supports that are scientifically constructed, 
reasonably priced and properly fitted to the individual. 
It has been the definite objective of S. H. Camp and 
Company for over a quarter of century to manufacture 
supports with these qualifications. 

The attainment of these three desiderata has involved 
many busy years of research and collaboration with 
leading surgeons, gynecologists, obstetricians, internists 
and orthopedists. To heed the stern dictates of eminent 
physicians for trial and retrial, to adhere to Camp 
standards of quality of merchandise and workmanship, 
and at the same time to keep manufacturing costs—and 
therefore retail price—within reasonable bounds has 
represented an achievement of no mean proportions. 

To insure the proper fitting of supports, to acquaint 
the profession with Camp models and to keep both 
physicians and fitters apprised of new garments, it has 
been necessary to establish the Camp Professional Sup. 
port Service. With the development of this Service and 
the excellence of Camp Supports has been won the 
approval of such organizations as the American Medi- 
cal Association and the American College of Surgeons. 

In the announcements which are to be featured this 
year, we propose to explain in detail the various phases 
of the Camp Professional Support Service . . . how each 
factor in the Service helps to solve this matter of sup- 
ports—to provide garments scientifically constructed, 
reasonably priced and properly fitted to the individual. 


S. H. CAMP & COMPANY, JACKSON, MICH. 
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NEUROSYPHILIS 


A spinal fluid examination is advocated 
in all cases of syphilis, for by. this means 
early serologic changes, indicative of 
a pre-disposition to neurosyphilis, may 
be detected, and proper treatment 
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one of the dining rooms of the popular tea room. 
A spring-like motif of yellow and green was 
carried out in the table appointments. Yellow 
bowls of fragrant narcissus and vari-colored 
sweet peas were flanked by lighted yellow tapers. 

Following the luncheon a business meeting was 
called by the president, Mrs. R. D. Ferguson, at 
which time interesting reports were heard from 
all standing committees. A discussion followed 
in regard to Dr. Gordon Ira’s talk on “Good 
Literature” a few days previously at the home of 
Dr. E. G. Lindner, and which every Medical 
Auxiliary should have at its command. Dr. H. 
C. Dozier suggested that the Auxiliary acquire 
several sets of such books and place them at the 
disposal of the high school library, the public 
library or some of the clubs in the city. The 
donating of such books would come under the 
Auxiliary’s function as dealing with health edu- 
cation, public relations, philanthropic and social 
activities. 

Members of the Auxiliary were invited to 
attend a Parent-Teachers’ association meeting 
at Reddick School at which time two Ocala 
physicians were to speak on cancer and hook- 
worm control. 

Mrs. E. L. Scott and Mrs. F. J. Kirk were 
special guests at the meeting. 

MEDICAL ProGRAM aT REeppIcK HicH ScHOOL 

The program sponsored by the Marion Medical 
Auxiliary for the Reddick high school Parent- 
Teachers’ Association was well received by a 
large and responsive audience. It was held at 
Reddick high school auditorium and intense in- 
terest was manifested by the number of ques- 
tions asked at the close of the address. 

Dr. J. M. Moore spoke on “Cancer Control,” 
and used slides and a projectoscope to illustrate 
his lecture, thus making the subject thoroughly 
understandable to the lay mind. The films were 
loaned for the occasion by the American Medical 
Association. 

Dr. R. D. Ferguson’s address was on “Malaria 
and Hookworm,” and was illustrated by black- 
board sketches. It carried many helpful sug- 
gestions for both teachers and parents. 

The auxiliary was much gratified to hear the 
school principal, Dow G. Beck, in a talk follow- 
ing that of the physicians, say that these two 
diseases, once so prevalent in Florida, were on 
the decrease since the distribution of health 
literature, and that Hygeia, a lay publication of 
the A. M. A., which has been presented to all the 
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FOOD-DRINK ADDS 
AVAILABLE IRON 
TO THE DIET! 


ALSO RICHLY PROVIDES CALCIUM, 
PHOSPHORUS AND VITAMIN D 


OCOMALT, the delicious chocolate flavor food- 

drink, is a rich source of available Iron. An 
ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of 
Iron in easily assimilated form. 

Thus three cups or glasses of Cocomalt a day 
supply 15 milligrams — which /is the amount of 
Iron recognized as the normal daily requirement. 

Used as a delicious food-drink, Cocomalt pro- 
vides a simple, palatable means of furnishing Iron 
to growing children, convalescents, expectant and 
nursing mothers. 


...and for bones and teeth 


In addition to Iron, Cocomalt is rich in Vitamin 
D — containing at least 81 U.S.P. units per ounce. 
Cocomalt is fortified with Vitamin D under 
license granted by the Wisconsin Alumni Re- 
search Foundation. 

Cocomalt also has a rich Calcium and Phos- 
phorus content. Each cup or glass of this tempt- 
ing food-drink provides .32 gram of Calcium and 
.28 gram of Phosphorus. Thus Cocomalt supplies 
in good biological ratio three food essentials re- 
quired for proper growth and development of 
bones and teeth: Calcium, Phosphorus and Vita- 
min 
Easily digested — quickly assimilated 


Not the least of Cocomalt’s many virtues as a 
food-drink is its palatability. It is so refreshing, 
so delicious, it appeals even to the very sick. And 
though it provides exceptionally high nutritional 
fortification, it is easily digested, quickly assimi- 
lated, imposes no digestive strain. 

Recommended by you and taken regularly, 
Cocomalt will no doubt prove of great value to 
many of your patients. 


FREE TO DOCTORS 


We will be glad to send 
a professional sample 
of Cocomalt to any 
doctor requesting it. 
Simply mail this cou- 
pon with your name 
and address. 


Cocomalt is the registered trade-mark of the R. B. Davis Co. 
Hoboken, New Jersey. 
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R. B. Davis Co., Dept. 21-P, Hoboken, N. J. 
Please send me a trial-size can of Cocomalt 
without charge. 
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OTHERS ASA UP TO $50.00 


OUR 
PRICE $4 800 
A well padded sur- 
gical steel spinal 
support furnished 
with apron and 
perineal straps. 
Made to order 
in 24 hours 
Take measurements 
around iliac crest, 


umbilicus, distance 
from sacro lumbar 









articulation to 7th 
cervical vertebra 
prominence. 





PHIS HIGH GRADE 


ssc? ro SACRO-ILIAC BELT 


Beautifully made of six inch 
orthopedic webbing, well rein- 
forced, supplied with perineal 
straps. 


Take measurements around the 
hips three inches below the 
iliac crest. 


WE ALSO MAKE— 
Abdominal Belts, $3.50 — for 

hernia, obesity, maternity, 

ptosis, post-operative. 


Hood Truss ________ $ 4.00 
Thomas Leg Splints 4.00 
Ambulatory Splint__ 15.00 
Cervical Neck Brace 20.00 
































F. A. RITTER co. .. 


d Ave., Detroit, Mich. ceived Our 
310 Woodwar ve roi ic yy 












Blackman Sanatorium 
ATLANTA, GA. 


A registered medical institution for the diagnosis and 
treatment of internal diseases. 

Physical methods: Full hydrotherapy; electrotherapy, 
sun bathing, swimming; newest colon apparatus. 

We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
pounds a week for underweights. A department for the 
Towns-Lambert regimes for addictions. Inviting rooms of 
hotel type; resort atmosphere. 418 Capitol Avenue, S.E. 





























cAn advance in opiate med ication 


for relief of pain and cough 


For a trial quantity send your Federal Narcotic order for 1x20 H.T. 1/20 gr. or 1x10 O.T. 1/24 gr. Dilaudid 





MANUFACTURED IN U.S. A. 


BILHUBER-KNOLL CORP., 154 Ogden Ave., JERSEY CITY, N. J. 
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high schools in Marion county, was the most 
generally read of all magazines in the library. 

Two piano numbers by Reddick students 
closed the program, and a social period was en- 
jeyed while cake and coffee were served. 

Mrs. R. D. Ferguson, president of the medical 
auxiliary, who accompanied the physicians for 
the program, announced that there is now avail- 
able literature on sex education suitable for chil- 
dren from six years old through high school age, 
which she will be glad to secure for those who 
are interested. 





ADVERTISERS’ NOTES 
CARBARSONE 

Carbarsone has received widespread recog- 
nition as a valuable remedy in the treatment of 
amebiasis. Co-existing infections with other 
protozoa also appear to respond favorably to 
this arsenical. 

The question arises at once as to whether or 
not Carbarsone might prove useful in the treat- 
ment of Trichomonas vaginalis vaginitis when 
applied locally. The surmise that Carbarsone 
would be beneficial in these cases has been borne 
out by clinical experience at the University of 
California Hospital. The Carbarsone was ap- 
plied in the form of a suppository, which pro- 
vided a simple, painless, stainless method of 
therapy. In a series of cases studied at that 
institution, it was reported that 80 per cent of 
the patients were relieved of subjective and ob- 
jecttve symptoms with one course of Carbarsone 
Suppositories, and 90 per cent were benefited 
after two courses were given. 

Carbarsone (p-carbamino-phenyl arsonic acid ) 
contains about 29 per cent arsenic when anhy- 
drous. Each suppository contains 2 grains of 
Carbarsone in a glycero-gelatin base. Carbar- 
sone Suppositories are a product of the Lilly 
Laboratories at Indianapolis, Indiana. 


SUMMARY OF JANUARY IssuE, THE BorDEN 
DicEst 

The average diet can generally be improved by 
additions of the vitamin B-complex, vitamin D, 
ard copper and iron, according to the investiga- 
tion reported in Abstract No. 1. 

Irradiated evaporated milk provides adequate 
vitamin D to protect the average infant against 
rickets, as shown in Abstract No. 5, while the 
study outlined in Abstract No. 6 demonstrates 
that evaporated milk is a particularly favorable 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
Hi. D. ALLEN, M. D., Department for Women 


Terms Reasonable 

















Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atjanta) 


Tor Nervous and Mental Disorders, Drug and 
Aleohol Addictions. 
Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 
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HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 
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MIAMI STORE: 
25 N. E. 2nd Avenue, 
Telephone 2-1600. 


TAMPA STORE: 
711 Florida Avenue, 
Telephone 2224. 


JACKSONVILLE STORE: 
36-38 West Duval Street, 
Telephone 5-3027. 


SURGICAL SUPPLY COMPANY 


“Florida's Surgical Supply House” 


HENRY L. PARRAMORE, Pres. and Gen. Mgr. T. EMMETT ANDERSON, Vice-Pres. 





YOUR PATRONAGE GREATLY APPRECIATED 




















t AME RIC ane 
MEDICAL 
ASSN 


Important to “Youc 
Babies! 


Larsen ‘Freshlike” Strained Vege- 
tables are first quality garden fresh 
vegetables cooked, strained and 
sealed under vacuum to protect vita- 
mins and mineral salts. For further 
protection we seal in spe- 





—~ 





Graduate School of Medicine 


to a higher degree are also given. 











All ; ; 
Varieties | “12! enamel lined cans. For bulletin furnishing detailed 
c | LARSEN'’S information, apply to the 
‘'Freshlike’’ 
Per Can | Strained Vegetables DEAN 








Graduate School of Medicine 


THE LARSEN COMPANY, Green Bay, Wis. 
1430 Tulane Avenue 




















The Tulane University of Louisiana 


POSTGRADUATE instruction offered in all 
branches of medicine. Special courses are 
offered in certain subjects. Courses leading 


New Orleans, La. 




















The VEIL MATERNITY HOSPITAL 


West Chester, Penna. 


Strictly Private. 
Absolutely Ethical. 


Patients accepted at any time 
during gestation. 


Open to Regular Practition- 
ers. 


Early entrance advisable. 


Rates reasonable. 


For Care and Protection of the BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 





Located on the Interurban 
and Penna. R. R. Twenty 
miles southwest of Phila- 
delphia. Write for booklet. 


THE VEIL 


West Chester, Penna. 
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medium to carry a cod liver oil concentrate which 
enriches it in both vitamin A and vitamin D. 

Dental caries can be decreased by means of a 
diet rich in milk and other protective foods and 
in vitamin D, as pointed out in Abstract No. 4. 

Successful treatment of hematemesis and 
melena with liberal puréed diets, in contrast to 
the usual starvation treatment, is outlined in 
the article which is the basis of Abstract No. 2. 

Milk nullifies the effect of tannin in tea, ac- 
cerding to the editorial mentioned in Abstract 
No. 3. 

Experiments in vivo and in vitro on the rate 
of digestion of various forms of milk, fluid, 
evaporated, dried, lactic acid, etc., with and with- 
out added rennin, are reported in the papers sum- 
marized in Abstracts Nos. 7 and 8. 

Permissive pasteurization of certified milk re- 
ceives further acclaim in the editorial alluded to 
in Abstract No. 9. 

New books on infant nutrition and pediatric 
treatment are reviewed in Abstracts Nos. 10 and 
11, respectively ; while three new books on pre- 
ventive medicine and public health are collec- 
tively reviewed in Abstract No. 12. 





THE True Economy or Dextri-MALTOSE 

It is interesting to note that a fair average of 
the length of time an infant receives Dextri- 
Maltose is five months: That these five months 
are the most critical of the baby’s life: That the 
difference in cost to the mother between Dextri- 
Maltose and the very cheapest carbohydrate, at 
most is only $6 for this entire period—a few 
cents a day: That, in the end, it costs the mother 
less to employ regular medical attendance for 
the baby than to attempt to do her own feeding, 


which in numerous cases leads to a seriously. 


sick baby eventually requiring the most costly 
medical attendance. 








*The Stokes Hospital, Inc. 
* 30 Years’ Experience 


DRUG ADDICTION 


Treatment one of gradual reduction. Diar- 

rhea, muscular spasm and withdrawal pains 

absent. Non-injurious, constructive, reha- 

bilitating. Beautifu! and spacious grounds 

afford outdoor relaxation. Patient's identity 

protected. Privacy assured. Rates and 
folder on request. 


923 Cherokee Road, Louisville, Ky. 
Phone East 1488 











THE HOME MILK 
PRODUCERS 
ASSOCIATION 


MIAMI MIAMI BEACH 
761-69 N.W. 18th Terrace 911 Fifth Street 


FT. LAUDERDALE 
506 S.E. Sixth Street 


The Home Milk Producers Association is 
owned solely by local dairy farmers—it is 
organized under the cooperative laws of the 
State of Florida and represents the only 
dairy cooperative within the state today. 


Only university recommended feeding 
formulae are used by Association dairymen. 


The Association affords the most complete 
dairy control laboratory south of the Mason- 
Dixon Line. 


“Home Milk” is a local product—not one 
gallon is imported. 
Only local labor is employed. 


All employes of farm and plant undergo 
medical examinations twice yearly. 


All herds are tested for tuberculosis. 


Only Florida products are used when 
obtainable—Our milk bottles are made in 
Florida. 

The Association operates the only Evap- 
orated Milk Plant south of Baltimore, Mary- 
land. 


“Cellophane” Protective Hoods are an ex- 
clusive feature of “Home Milk.” 


We deliver from Pompano on the north to 
Key West on the south. 


A. W. Ziebold, former Chief Dairy 
Inspector and later Director of Public Wel- 
fare for the City of Miami, is employed as 
general manager of the Association. 


We offer deliveries to the home or through 
stores of Milk—Certified, Pasteurized, Raw 
—Buttermilk, Chocolate Milk, Cream, Cot- 
tage Cheese, and Butter. 


MIAMI HOME MILK 
PRODUCERS 
ASSOCIATION 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 








“MIAMI SURGICAL COMPANY * "crs." 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for 
Laboratory Supplies, Laboratory Chemicals and Reagents 


We respectfully solicit your orders 
172 8S. E. FIRST ST. MIAMI, FLORIDA 








AMBULANCE DIRECTORY 








CAREY HAND MOULTON & KYLE 
32-36 Pine Street, 13 West Union Street 


JACKSONVILLE, FLORIDA 
ORLANDO, FLORIDA 


Teiephone 5-0186 
Telephone 4381 








Vth 


COMBS FUNERAL HOMES 
Ambulance Service 


FERGUSON FUNERAL HOME 


Phone 32101 Phone 52101 1201 South Olive 
MIAMI, FLORIDA MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 
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THE WALLACE _ 


SANITARIUM 
MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
O. A. Schmidt, M.D. 
For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds. 














J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 


| nished upon request. 








DOCTORS LAKE AND AYRES 


X-Ray and Clinical Laboratories 
Wo. F. Lake, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 

Pathology 

Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 

Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 





With our enlarged accommoda- 
tion we are in a better position Ro 
than ever to care for your invalid 
and neurological cases. a 
C. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 
Superintendent, Phone 6284. 








Taylor Spinal Brace, $15.00 


Constructed of Surgical 


CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 
ORLANDO, FLORIDA 


WE ALSO MAKE: 


Spring Steel, well padded Sacrolumbar Belt. ..$4.50 


with felt, and covered Apdominal Belt 
with leather. Furnished ptosis Support ..... 


with reinforced front pad 


3.50 
4.50 








and perineal straps. 


Made to Order 
in 24 Hours 


Take measurements 
around iliac crest, um- 
bilicus and chest, dis- 
tance from sacrolumbar 
articulation to seventh 
cervical vertebrae prom- 
inence. 


Take measurements 
around the hips three 
inches below the _ iliac 
crest on all Belt orders. 
Long Leg Brace. . .$20.00 
Short Leg Brace... 15.00 
Shoulder Brace.... 2.50 
Walking Caliper... 
Walking Iron 

Knee Gage 

French Truss 

Hood Truss 


Otto K. Becker Company 


911 Fifth Avenue 


HUNTINGTON, W. VA. 


Send for Illustrated Catalog. 


Made of six-inch orthopedic webbing, well reinforced. 
Take measurements around the hips three inches below 


the iliac crest. 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 


COUNTY 
SOCIETY PRESIDENT 


Alachua J. E. Melos, Jr., M.D., 
3314 W 


- University 
Gainesville 


W. C. Roberts, M.D., 
Panama City 


I. F. Bean, M.D., | 
Melbourne 
314 
Fort 
L. M. Anderson, M.D., 
Box 707 
Lake City 
John E. Hall, M.D., 
Box 2722, 
Miami 
C. H. Kirkpatrick, 
P.O. Bux 454 
Arcadia 











SECRETARY 


H. M. Merchant, M.D. 
124 E. University Ave., 
ainesville 


Allen H. Miller, M.D., 
Millville 
Bob Schlernitzauer, 
Rockledge 


R. E. Blount, M.D., 
360 S. E. E. 26th Ave.. 
Fort Lauderdale 


T. H. Bates, M.D., 
Blanche Hotel Anner 
Lake City 
M. E. Threlkeld, M.D., 
Congress Bidg 


iami 
L. W. Martin, M.D., 
Sebring 


Bradenton 
Bradenton 


MEETINGS 


Date 


2nd Tuesd 
12:00 aoe 


2nd Tuesday 
Last Wednesday 
8:00 P.M. 
lst Monday 
7:30 P.M. 
Ist Friday 
8:30 P.M. 


2nd Tuesday 
8:00 P. 


Paid Members 
Place No. Ceat 


White House, 
Gainesville 


Varies 


Elks’ Hall, 
Fort Lauderdale 


Blanche Hotel 
Lake City 


Club Rooms 
Huntington Bldg., 


Varies 


NOTE—Secretaries: Please submit information te complete the above schedule. 





Turkish leaf tobacco. 

The tobacco is strung &%, 
leaf by leaf and hung % a” 
on fang racks like you 

see here. 


© 1936, Liccttr & Myers Tosacco Co. 
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